

















convulsions, which were repeated during the 


" Iaét attack he has been apparently well. 


everything. What causes of convulsions 


ee 4 xcluded, firet, because his symptoms were 
| Rot noticed until some months after birth, 
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CONVULSIONS DEPENDING ON RICKETS. 


Gentlemen :—Our first patient this morning 
is a little boy, six months old, who, his 
mother states, was perfectly well until about 
two months ago. Without any premonitory 
symptoms he was then taken with general 


following twenty-four hours, the child pass- 
ing, at short intervals, from one convulsion 
into another. After this attack, he was ap- 
parently well, until about two weeks later 
when the same symptoms were repeated, the 
second series of convulsions being more severe 
than the first ones had been. 

Ten days before he came here he had a 
third series of convulsions, similar to those 
which had preceded. The intervals between 
these different attacks were, however, free 

symptoms of any kind, and since the 


At first sight, this boy seems to be well 
nourished and, healthy; he is plump and 
Bape ston: 20 pounds, is not anzemié, holds 
his head up, has no evidence of peralrns 
no fever, he is bright and apparently notices 
‘ate we to consider in such a case as this? 

ganic disease of the brain is apparently 


‘and second, because the labor was a natural 


the neck, no spasms of theextremities and 
tually the child seems to be. very 


in a case like this the convulsions are of re- 
flex origin, and the first thing to suspect as 
the source of such irritation in a child is the 
gastro-intestinal canal. The mother states, 
when questioned about this, that she now is 


-| nursing her child exclusively, but that about 


the time of the first attack of convulsions, 
she gave him coffee, soup, toast, and some 


. | other varieties of solid food. At the present 


time, however, these have been discontinued 
altogether. Could the same cause have been 
operative in both instances, or are we to look 
further for the cause of these convulsions? 

In many cases of convulsions in infancy 
no cause can be found clinically, and the 
convulsive habit becomes finally established, 
the attacks recurring at shorter and shorter 
intervals, until the patient passes into a st 
of confirmed epilepsy. Is this case to 
looked upon in such a light? 

Constipation is another cause of convul- 
sions in children, but the mother states that 
this child’s bowels have been always regular. 

There is one strongly pre-disposing cause 
to convulsions in infants, and one that must 
never be overlooked by the physician, and 
that cause is rickets. The nervous system 
of young children is exceedingly prone to 
convulsive attacks, and in rachitic children 
this proneness is very much exaggerated. 
Never permit a young child, after recurring 
attacks of convulsions, to pass through your 
hands without first of all making a careful 
and exhaustive examination for the earlier 
signs of rickets. 

What signs are we to look for in a child 
of this age? First, examine the head. What 
do we find here? The head of this child is 
of normal size, but the anterior fontanelle 
measures two inches and a half in one diam- 
eter by one inch and a half in the other. 
The sutures have not united, and over the 
posterior gi of the parietal bone I can feel 
several soft spots in the cranium about the 
size of a nickel, These are spots of cranial 
tabies, and are, of themselves, almost con- 
clusive proof of rickets: Their position on 





ll developed. The probabilities are that 


this part of the head shows that be have 
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been produced by pressure, the osseous ele- 
ments of the skull being here absorbed and 
the membranous portions alone remaini 
intact. The bony deformities, such as bead 
ribs, enlarged epiphyses, pigeon-breast, bow- 
legs, etc., belong to a later period of this dis- 
ease, and are not to be expected here. 

One other point in the history should be 
inquired into, namely, as to the presence of 
head-sweats. The mother states, upon in- 

uiry, that for several months past, while 
the child has been asleep, she has noticed a 
profuse perspiration of the head and neck, 
sufficient to wet the pillow considerably. 
There seems, then, to be very little doubt 
that this child why, upon first sight, seemed 
so fat and healthy, is the subject of rickets. 
Rickety children are often fat, but their tis- 
sues are usually flabby. This child’s tissues 
are not especially so, noris he anzmic. There 
is to my mind no doubt that the underlying 
and predisposing cause for the convulsive 
seizures is rickets. In such children we find 
that a very slight exciting cause is sufficient 
to bring on attacks of ‘convulsions, second 
attacks always move easier than the first 
ones, and subsequent attacks from still more 
trivial causes. The exciting cause of the 
first attack, I judge in this case, was the im- 
proper food the mother gave the child, but 
what the particular thing has been that has 
excited the subsequent attacks, from the ab- 
sence of details in the history of the case, I 
am unable to say. 

The treatment of convulsions in children 
involves two distinct points: First, the 
treatment of the seizures, and second, , the 
treatment of the child’s general condition in 
the intervals, in order to prevent subsequent 
attacks. During the seizures, no single 
remedy has been in my hands so successful 
as the use of chloral by the rectum. To a 
child of this age, that is six months old, it 
is safe to give six ene as an initial dose, 
and repeat this in half an hour, and again 
at the end of an hour unless the attacks are 
controlled in the meantime. It is to be 
given preferably in warm milk, and we can 

nerally count upon producing an effect in 

or twenty minutes after the adminis- 
tration of the first dose. It is often neces- 
sary to give chloroform for the first few 
minutes, while waiting for the effect of the 
chloral. Another valuable remedy in the 
convulsions of children, is morphia given 
hypodermically, There is a strong prejudice 
in the minds of the profession against the 
use of morphia in the case of young chil- 
dren, but its injurious effects have been 
owing to the overdose that has been adminis- 
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tered rather than to the use of the dru 
itself. It is certainly a drug that we can ij] 
afford to do without in this connection, 
One-eightieth of a grain can be safely given 
to a child as old as this one, and the dose 
repeated in half an hour if no beneficial 
effects are produced. It is always best in 
giving morphine to children, to give small | 
doses repeatedly, rather than a single large 
one at once. Ice, or iced cloths should algo 
be applied to the head, and the child kept 
as quiet as possible during the attack. I 
will say, in t is connection, that I have seen 
very little good result secured by the com- 
monly en sta treatment of mustard baths, 
Harm is often done by the unnecessary dis- 
turbances of the child. If constipation has 
preceded the attack, or there is a history of 
the child having eaten any indigestible 
food, the colon should be irrigated in the 
first instance, and in the second instance, 
the stomach should be washed out, whatever 
other methods “ingt employ, for these pro- 
cedures generally allay the attack. In the 
interval, in ordinary cases, it is sufficient to 
keep the child under the influence of the 
bromides for several weeks, or longer, if the 
attacks have occurred several times. In the 
case of this child, you will have to do some- 
thing more. In order to control this ten- 
dency to convulsive seizures, we must give 
prompt and immediate attention to the 
rickets. To this end, we will give cod liver 
oil and $5 of a grain of phosphorus, three 
times a day, dissolved in the oil. These 
remedies are to be kept up for several 
months, the child to be taken as much as 
= into the open air, and regular 

abits of nursing and sleep enforced. 


VARICELLA. 


The second patient now I present to you for 
diagnosis. He is five years old, and is gener- 
ally well developed. We will first make an 
examination uf his skin and afterwards get 
a history of his disease from the mother. 

In making an examinatior of a cutaneous 
disease in a child, it is always well to strip’ 
him completely and examine his entire 
body. An eruption may present very pecul- 
iar features upon one part of the body 60 a8 
to render a diagnosis very doubtful ; while 
in another part it may be paired typical. 
In adults it is not alvuyé ossible for the 
physician to do this, but there is that ad- 
vantage in pediatrics that the physician has 
at least, the privilege of examining the entire : 
body of the patient. fe: 
_ As the child’s body is now completely ex 
posed to view, you notice it is covered 
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everywhere, @ little more abundant over the 
shoulders and trunk than over the ex- 
tremities, and rather less upon the face, 
than upon the body. In some parts we see 
yesicles, in others, papules, and in others 


_ gill, you will notice that vesicles have dried 


and form small crusts with a slightly de- 
ressed centre. In other parts, there are 
found simply macules. All these varieties 
are found in pretty close proximity to one 
another. There has been considerable itch- 
ing of the skin, as is evident by the amount 
of irritation we see about some of the older 
spots. Nowhere do you see any of the 
patches coalescing. 

In calling upon the members of the class 
to make a diagnosis of this condition, Dr. 
A. says scabies; Dr. B. papular eczema ; 
Dr. C erythema and Dr. D. varicella. 
The last diagnosis is certainly the most prob- 
able one. There is one point by which we 


_ can make a differential diagnosis of vari- 


cella from any of the skin affections sug- 
gested by the gentlemen of the class, and 
that is by an examination of the mouth of 
the-patient. I find on looking into this 
child’s mouth, a typical vesicle on the hard 
palate, and another one upon the inside of 
the cheek. Under these circumstances this 
point is: enough to settle the question of 
diagnosis. The appearance or non-appear- 
ance of the spots in the hair is-not of any 
special diagnostic value. One other point 
by which we may differentiate varicella 
from many other forms of eruptive fever is 
‘the great diversity of lesions seen at the 
same time on the patient. This is due to 
the fact that the eruption comes out in suc- 
cessive crops every two or three days. So 
we may have all the different stages of the 

represented in a given part of the 


~ Ordinarily, varicella is so mild a disease 

it scarcely needs any treatment. A 
¢ is, however, is always desirable ; and 
im this case one.fact in the history is suf- 
ficient to diagnosticate it from papular 
@tzema or scabies, viz.: that if made its 


spn within the last three days. It 


be remembered that: varicella ma 
be serious and even fatal. When such is 





the case, it is most frequently in institutions 
_ Where many children are congregated, and 
_ ‘en usually a fatal result is brought about 





‘complications. I have on two different 
ions seen a fatal result follow an attack 














varicella from a complicating erysipelas 
ping about the pustules. Occasionally 
ized gangrene is seen, forming a dis- 
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‘gs sparsely scattered eruption. It is discrete 


tinet variety of this disease known by the 
name of varicella gangrenosa. Nephritis 
has also been observed as a complication of 
this disease and in a few instances, broncho- 
pneuménia. So that in institutions prac- 
tically all cases of varicella should be iso- 
lated with promptitude, as the disease is of 
quite a contagious character, and during the 
ges of desquamation, warm baths should 
e given daily to the patient, and this 
should be followed by inunction with car- © 
bolized vaseline, or a one per cent. ointment 
of ichthyol. Continued disinfection of the 
skin during the period of desquamation is 
always advisable. 


SPECIMEN FROM A CASE OF CEREBRO- 
SPINAL MENINGITIS. 


I will now pass around the class for in- 
spection a specimen of a brain remoyed 
from a child who died two days ago of 
cerebro-spinal meningitis. The child was 
perfectly well until four days before his 
death when he was suddenly taken ill with 
a temperature which ranged from 104° F. 
to 1054° F., throughout the day. He vom- 
ited twice in the morning and had one large, 
normal stool. A physical examination 
failed to reveal any evidence of disease 
either in his throat or lungs. On the fol- 
lowing day the temperature range was be- 
tween 103° F. and 105° F.. and pulse from 
150-160, respiration regular, and the child 
showed some signs of restlessness. There 
was no more vomiting. During the night the 
patient was quite restless and on the morn- 
ing of the following day the developed 
marked signs of nervous irritability. He 
bit his fingers and rolled about restlessly in 
his crib. Muscular twitchings developed at 
the extremities during the afternoon, and 
there were noticeable signs of general hyper- 
sesthesia. The pupils were dilated and re- 
sponded imperfectly to light, but there was 
no rigidity or any evidence of paralysis. 
The child looked pale, occasionally uttered 
low screams and prostration gradually began 
to increase. 

On the evening of the followmg day some 
rigidity of the muscles of the neck were for 
the first time noticed, with slight rigidity of 
the extremities. The abdomen was rounded 
but soft and natural. The pulse rose to 200, 
was very feeble, and almost imperceptible 
at the wrist. During the night he passed 
from a half-drowsy state into a condition of 
semicoma. . On the morning of the next day 
he was comatose with the right hand re- 
maining quiet and the left hand constantly 
moving. Twitchings of the right hand and 
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face were noticeable at this time and death 
took place at 11 A. M. that day, the tem- 
perature being 105,%° a few hours before 
that event. 

No cause could be assigned for this illness 
save that the child had had a discharge 
from both ears, which, however, had ceased 
six weeks previous to his death. On further 
inquiry it was found out that the child had 
sustained a fall 23 weeks previous to his 
fatal illness, but this was followed by no im- 

rtant symptom at the time. It is doubt- 
Fil if either of these factors, the fall or the 
otorrhea, played any part in bringing 
about the death of this child. 

The autopsy showed all the organs essen- 
tially normal, except the brain and spinal 
cord. The anterior half of the brain, you 
will see, is covered with a thick layer of 
lymph and pus, giving to it a yellowish- 
green hue, and concealing the normal brain 
substance. This is found in greatest abund- 
ance over the convexity. At the base ofthe 
brain it follows the line of the Sylvian fis- 
sures, and in the posterior half, this exudate 
is seen in patches, but nowhere does it cover 
a continuous surface. It is generally found 
distributed: along the course of the blood ves- 

-sels. There are no tubercles present, and the 
ventricles are not distended. There is no 
softening of the cerebral substance. 

The cord is normal, except at its lower 

rtion, where a small collection of pus was 

und. There is no lymph coating the mem- 
branes of the cord. 

The diagnosis of this case was exceedingly 
obscure until the night before the death of 
the child. Up to that time he presented 
simply the septs of an acute febrile ill- 
ness, with very high temperature and marked 
prostration. Please note in the history the 
absence of the common and classical symp- 
toms of meningitis, viz.: persisting vomiting, 
constipation, retraction of the abdomen, 
photophobia and early opisthotinos. It is 
extremely difficult in these abrupt cases of 
meningitis to make a 1 gon They much 
more resemble cases of acute pneumonia 
than those of meningitis. It is only by care- 
ful and repeated examination of the lungs 
in this case that pneumonia was excluded. 

A great deal of light has been thrown on 
the etiology of the cerebro-spinal meningitis 
within the past few years. Many of these 
cases of meningitis are found to depend upon 
the pneumo-coccus of Fraenkel. This germ 
has been found more frequently than any 
other in this particular disease. In a case 
of my own, recently studied bacteriologically 
by: Dr. M. Prudden, of this city, cultures of 
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pheumo-coccus were found in the exudate, 
This case is the more interesting from the 
fact that the symptoms were largely pal- 
monary. 





NEURALGIA SECONDARY TO LA GRIPPE— 
CHRONIC BRONCHITIS—PLEURISY 
WITH EFFUSION. 

BY JOSEPH M. PATTON, M. D., 


PROFESSOR OF CLINICAL MEDICINE IN THE CHICAGO 
POLYCLINIC, CHICAGO, ILLINOIS, 


Gentlemen :—This lady came to the clinic 
about a week ago complaining of neuralgia 
of about two weeks’ duration. Now, we 
know that the ordinary person terms every- 
thing that is painful neuralgia, but when 
describes the pain by running the finger 
down the line of the sternomastoid, down the 
anterior border of the trapezius, over the delt- 
oid and over the extensor muscles of the fore- 
arm, of course we begin to doubt its being neu- 


ralgia. Neuralgia is an acute pain which is 
located along the course of one of the nerves, 
If it is neuralgia you can determine the exact 


nerve to which the trouble belongs. For 
instance, if an individual has neuralgia of 
one of the branches of the 5th nerve, it will 
be located over the portion supplied by that 
nerve. If it is the first branch you will 
have pain over the temple and around the 
ear, over the top of the head; if it is of the 
second branch of the trigeminus you will 
have pain over the malar bone, down along 
the affected side of the nose, and perhaps 
extending down to the jaw. If it is 
third branch you will have pain in the jaw 
radiating down under the chin. If there be 
neuralgia of the cervical nerves you will 
have pain radiating from the back of the 
neck around towards the front or down 
towards the shoulder ; and if it is the inter- 
costal. nerves, or the nerves of the arm, yes 
will have pain following the course suppli 
by these nerves. If the neuralgia is due to 
an affection of the nerve, an inflammatory 
condition of the nerve, you will poss be 
able to locate some sore spot. In neu 

of the second branch of the 5th, if it is 

to an inflammatory condition of the nerve, 
you will find a sore spot in front of the ear 
or immediately below the eye or just below 
the center of the malar prominence. If you 
touch these branched’ of nerves you 
have severe pain; there will be some tender s 
spot ; you may have just as severe pain iB 
one of these nerves without any sores 
whatever. When you place your finget ! 












May 23, 1891. 


























date, ness, which extends along the muscles of the 
: the neck andshoulder. She complains of severe 
pal. pain when we put the cervical muscles on 
the stretch. It has the appearance of a 
rheumatic affection of the muscles rather 
>»PE— than of neuralgia. She tells us that some 
Y two or three weeks ago she had an attack of 
the grip, and after recovering in a.measure 
from that she became afflicted with this 
in. Now, neuralgias and rheumatic pains 
scaas - In the muscles and tendons are often second- 
ary consequences of the grip. I have seen 
two or three most severe neuralgias second- 
‘a ary to attacks of the gripthis winter. They 
clinic are not what you might call true neuralgias, 
ralgis ‘that is, they are not due to an inflammatory 
Wie condition of the nerves ; they are Apperiney 
— rheumatic in character, and are relieved. by 
-< theumatic remedies. One case was under 
finger my care two or three weeks ago, following a 
wn. the moderately severe attack of the grip. It 
he deli was a case of neuralgia of the second branch 
10 fore. of the 5th nerve, with no tender spots espe- 
nga cially. The face was sore over the nervous 
Thich je foramina and was entirely unrelieved by 
a any of the neuralgic remedies. 
oar All those remedies which are said to be 
s For ’ efficacious in neuralgias of the 5th nerve, such 
4 as gelsemium, aconite, aconitine, cimicifuga, 
. ree the ordinary neuralgic pills—all of those reme- 
byt will dies from which you would expect effect in neu- 
jee he ralgias of the 5th nerve, were entirely inef- 
ot fectual. You will find that the pain is re- 
is of will lieved temporarily, but not sufficiently so to 
al do any good. The pain in this case was re- 
va He lieved by salicylate of soda administered in 
per the large doses, twenty grains every two hours. 
gee The pain disappeared promptly, and under 
— re its continued use for two or three days, 
‘ oil failed to return. There were no unpleasant 
yore the effects from its use. Ordinarily, such large 
4 do - doses of salicylate of soda will cause unpleas- 
cor ae ant effects in most patients, such as dizzi- 
the in hess, tinnitus aurium, headache. , 
—_ ‘ed _ Now, the point to bear in mind in these 
re ro pemisic and rheumatic pains that result 
destin: from the grip, is that they are not, as a rule, 
ee true neuralgias, they do not result from in- 
pips flammatory conditions of the nerve, but are 
— ‘systemic conditions, and are best relieved 
ag _ by some anti-rheumatic remedies. This 
- peg Woman has been taking bromide of quinine 
‘ gw _ 4nd phenacetine, two grains of quinine with 
just If —@@ sive or six grains of phenacetine, every two 
ol bile that relieves the 





or three hours. W 
_ Pein while she takes it, the soreness of the 
: is much better, but still persists. 
using these synthetical remedies for 
&, a8 a rule, if you do not get response 
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to the administration of them within a few 
hours it is best not to expect any result from 
them ; if they do not promptly relieve the 
symptoms they fail, ae if they afford re- 
lief at all it is within a few hours. As this 
soreness still persists, I think this patient 
will do better on salicylates than anti-rheu- 
matic remedies. I would prescribe for her 
to-day, ten grains of the salicylate of soda, 
every two or three hours, according to the 
way in which her stomach will bear it. In 
some people it is an irritating medicine to 
administer as far as the stomach is con- 
cerned, and you have to be careful, espe- 
cially in women, and give it largely diluted 
in water. I expect that will relieve her 
trouble better than anything else. 

This lady is another victim of the current 
affliction. She had the grip about two or 
three weeks ago—a slight attack of it, and 
since that time has been complaining of , 
weakness. She feels almost too weak to go 
about—no ambition. She also has some 
pain in her limbs and arms and in the back 
of her neck. You will notice in regard to 
the pains that are complained of in these 
attacks of the grip, barring the headache, 
that they are, as a rule, confined to the ten- 
dons of the cervical region and the lumbar 
region, with some pains in the limbs. These 
pains are sometimes very severe in the cer- 
vical region, and also in the lumbar region, 
with no special stiffness of the muscles. Her 
trouble now is probably the weakness that 
is complained of. It is somewhat surprisin, 
the amount of physical weakness which will 
follow a comparatively slight attack of the 

rip. This year the name influenza would 
Satie seem to apply to the disease, as there 
are very few cases that have exhibited any 
marked trouble with the mucous mem- 
branes; it is not the characteristic coryza or 
sneezing, or the suffused condition of the 
eyes or pharynx that is complained of, nor 
the mucous membrane of the larynx, and 
there is not so much bronchial inflammation 
in the start, though that may follow as a 
secondary matter. This year the symptoms 
of influenza are entirely wanting, and the 
trouble consists generally in high tempera- 
ture, t weakness and pain. The weak- 
ness which follows these attacks is not at all 
consistent with the amount of temperature 
or with the length of the attack. I have 
seen several cases where the temperature 
did not go above 101°, and where there was 
very little pain, and yet the second ex- 
haustion following the attack would, last 





from one to three weeks. Again, ou see 
cases with a temperature of 103° or 104° with 
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not very much pain, which seem to be well 
in a few days after the temperature goes 
down, so that the exhaustive effects depend 
upon the condition of the system of the 
patient, and not on the height of tempera- 
ture or severity of attack. 

The administration of remedies for the 
acute staye of this trouble may have some- 
thing to do with the exhaustion which fol- 
lows. It is fashionable to give antipyrine, 
acetanilid, phenacetine, antiferbrin with, or 
without quinine, both because that is the 
fashion of the day, and because they are 
very efficient remedies for reducing fever 
and pain, at the same time they leave a de- 
pressing effect. Any of you who have ad- 
ministered antipyrine in marked doses in 
typhoid fever or pneumonia, or any of the 
acute exhaustive diseases, will have noticed 
that you get a more depressing effect from 
its prolonged use, than in those cases in 
which these drugs are not used. These pa- 
tients will take quinine for three or four 
days, and if they do not get much better they 
will go to a physician, and he gives them as 
much antipyrine or acetanilid as they will 
stand, and b the time they are beginning 


to get well they complain of great exhaus- 
tion due, perhaps in part, to the administra- 
tion of these remedies; at any rate, there 


seems to be a great deal more exhaustion 
following the grip this year than I ever 
noticed before. 

Another marked feature of the disease 
this year, is the tendency to bowel trouble— 
catarrhal inflammation of the bowels. Asa 
rule there is not much difficulty with the 
stomach ; the trouble seems to be with the 
intestines. The diarrhea will begin with 
‘the active symptom of the disease, or will 
‘follow as the patient begins to get better ; it 
is accompanied by considerable fermenta- 
tion, a good deal of flatulence. The pas- 
sages are frequent, thin, slightly greenish as 
a rule, showing evidences of imperfect diges- 
tion. That has been the case also with 
pneumonia. I have hardly seen a case of 
pneumonia this winter that has not been ac- 
companied by diarrhceea—even the asthenic 
cases of pneumonia all have it, and in the 
other cases which occurred in people who 
were weak and feeble, they were also af- 
flicted with it. For instance, a woman was 
under my care a short time ago who had 
had chronic bronchitis for years; she was 
very much run down in health; she had a 
croupous pneumonia of one lung, which got 
* along fairly well, but the attack in her case 
was accompanied by diarrhea during the 
course of the trouble. Another case, a 
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strong, active young man of 20, with double 
pneumonia, respiration 45, and pulse 140, 
temperature 104°, a very severe one, also 
developed diarrhcea about the time that the 
temperature began to drop. And so it ran 
through all the cases. I lost a case of pneu- 
monia this morning in a young man of 27, 
where the trouble began as a gastritis, which 
I succeeded in relieving, when pleuro-pneu- 
monia developed with an active diarrhea 
all the time. This diarrhoea is not depend. 
ent upon what you feed the patient. [| 
have kept them on an exclusive milk diet, 
I have fed them on beef peptonoids and 
beef extracts, and on broths; I tried every 
manner of diet, and it makes no difference, 
It seems to me some atmospheric condition. 
_ As regards treating the exhaustion which 
follows attacks of the grip, of course much 
depends on the patient, the character of the 
attack, and the amount of food which they 
are able to take. They should be put on 
tonic treatment, and among the best things 
to feed these patients with are some of the 
tonic wines. Coca wine or Tokio wine, 
which is a good deal used just now, is ver 
beneficial. The coca wine of Mariana 4 
Co. is a nice preparation—one which J have 
used a good deal in these cases, one glassful 
two or three times a day. They respond to 
it nicely. It has a tonic action on the 
mucous membrane of the throat and larynx 
where there is troublesome cough, or hoarse- 
ness of the voice. They should be fed on 
light diet, that is a diet from which the 
starches, — and fats are excluded, so 
that you will not have much transformation 
of sugar into glycogen, and therefore there 
is not much chance for fermentation. For 
the tendency to fermentation and diarrhea 
the best remedies are those which prevent 
intestinal fermentation, intestinal antiseptics. 
The old remedies, bismuth, or dilute mineral 
acids are good. It is more fashionable now 
to use salol, napthol, napthaline, thymic 
acid, or some such preparations. Salol is 
nice remedy, and should be given in 5-grain 
doses in the form of a sugar coated pill, one 
every three or four hours. You can use 
napthol and napthaline if you so desire 
Where there is fermentation in the stomach, 
one of the best remedies is a grain, or & 
grain and a half of thymic acid, with five 
grains of charcoal in a capsule; it relieves 
fermentation nicely. 

This patient complains principally now of 
flatulence, and not so much of diarrhes. 
She says her bowels are not loose at the pret 
ent time, but that the flatulence is the only 
trouble that bothers her. I would put her 
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on one of these remedies—salol, for instance, 
with one of tonic wine, and expect her to 
regain strength quite rapidly. 


CHRONIC BRONCHITIS. 


This lady comes to us from the throat 
clinic. She complains of hoarseness. This 
hoarseness she has had for two or three 
ears, mostly in winter. Professor Brown 
os referred her to us for examination of her 
chest in order to determine whether there is 
any condition there which would add to the 
permanency of this hoarseness. She says 
she has some cough nearly always in winter, 
and that it bothers her more in the evening 
than at any othertime. That fact which she 
statesof her own accord,that the cough is more 
troublesome at night than in the morning, 
would probably exclude the stomach as a 
cause of the cough or laryngeal irritation, 
for the reason that coughs which arise from 
the stomach, as a rule, are more trouble- 
some in the morning than at any other time. 
If the reflex trouble of the stomach is the 
cause you will find the coughs are more 
troublesome ; immediately after getting out 
of bed, they cough a tong time until they 
raise a little mucus, then perhaps they will 
not cough but once or twice during the day 
to amount to anything. That is not only 
characteristic of stomach cough, but it is 
characteristic of trouble with the stomach 
in any chronic cough. Where you find the 
coughing spell is in the morning you may 
look at once for some trouble with the 
stomach. She says her .cough is worse in 
cold, damp weather, sufficiently so to make 
her quite short of breath at times. 
: Expansion of the lungs is good; vocal 
fremitus is unchanged, and the percussion 
note is unchanged. The only thing I find 
wrong with her lungs is a slight harshness 
about the breathing over the upper portion 
of the lungs in front, produced by a little 
chronic inflammatory condition of the bron- 
chial lining. Occasionally through her lungs 
diring the first one or two deep inspirations 
you find aolitary rales which disappear after 
ep inspirations, showing that there is a 
little adhesive mucus which is displaced by 
og breathing. This may have something 
todo with her hoarseness, as the bronchial 
coughs which are worse in winter and during 
a weather, which clear up during dry 
Weather, are due to a little swelling of the 
mucous membrane with increased secretion 
of mucus, nd are very apt to cause conges- 
ion of the vocal cords or of the larynx from 
the constant coughing and hacking which 


conditions of the larynx clear up after hav- 
ing cured the condition existing in the 
bronchial tubes. 

Now, for the relief of that condition. You 
want something slightly expectorant with 
an alterative, especially in old women. One 
of the best combinations is five to ten grains 
of iodide of potash with two or three drops 
of tincture of belladonna, and about the 
twelfth of a grain of tartarized antimony. 
In children and young people, one of the best 
remedies is the syrup of hydriodic acid 
which contains a certain percentage of free 
iodine, and is a most excellent way to give 
iodine. It is very palatable. I have seen 
localized bronchitis, both in children and in 
adults, which would resist all kinds of cough 
mixtures and all kinds of tonics, clear up 
promptly after the administration of a little 
lodine in this way. Itis especially valuable 
in those chronic coughs which follow whoop- 
ing cough and measles in children, and it is 
an excellent remedy for these conditions. 
To this woman I should give five grains of 
iodide of potash, or you may give iodide of 
soda, either one, I prefer iodide of potash in 
this case, with’ a little tartarized antimony, 
and no belladonna on account of the tendency 
to an inflammatory condition of her throat, 
because if she got eaough to affect the mu- 
cous membrane at all, it would make her 
throat and larynx dry. She would cough 
more and experience more difficulty with 
her throat, so that we will leave the bella- 
donna out. 


PLEURISY WITH EFFUSION. 


This boy, aged 15, we aspirated last week. 
I brought him here to-day for you to see 
whether there is any change in his condition 
‘or not. He says he feels much better in 
every way. Although we removed three 
quarts of fluid from him at that time, there 
were fully three pints left. You remember 
that his heart was much displaced, almost to 
the right nipple and the lung very much 
compressed. As to the amount of fluid 
which you should remove in these cases, it 
depends a good deal on the nature of the 
effusion and on the case. Where the chest 
has filled rapidly, and where there is a great 
deal of effusion, especially in young sub- 
jects, I see no objection to removing at least 
three-fourths of what is there in the chest or 
more if you can do so without causing any 
dyspnea. This boy, after he got off the 
table last week, as soon as he began to move 
around, began to cough, which was quite ° 
severe, hacking, and irritating, and was 





produce, and you frequently see these 


forced to lie down and rest until his lung 
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had accommodated itself to the greater 
amount of room before he could move around. 
Where the patients begin to cough or com- 
plain of some constricting pain in the side 
while withdrawing the fluid it is about time 
to stop. 

I want you to look at the difference in 
the spine. You remember how much lateral 
curvature there was of the spine last week. 
That is nearly straightened out now, and it 
was supposed to be due to the weight of the 
fluid in the left side, which caused it to 
gravitate in that direction. You notice a 
little prominence on the left side of the 
sternum, at the costo-cartilaginous junction, 
it has not disappeared, and that is probably 
due, as we had previously supposed, to some 
bending of the junction of the ribs and the 
cartilage from pressure, and was doubtless 
there from infancy,—one of the slight forms 
of what is called pigeon breast—which is 
due to some interference with the respiratory 
conditions which produce pressure on the 
ribs at the time when the cartilages are soft 
and bend very easily. You will find these 
conditions developing in children who are 
the subjects of enlarged tonsils for a long 
time and have difficulty in breathing; you 
will find them developing a prominence 
along the sternum due to pushing out of the 
ribs, from increased pressure in the lungs 
made by the efforts at respiration—efforts to 
get the air out of the lungs, caused by the 
small amount of room in the throat where 
the tonsils are quite large. You will find 
that if the tonsils are removed in the earl 
stages of these slight deformities, they will 
generally disappear, or at least will not 
grow worse. 

The next thing we notice is that there is 
absence of pulsation in the right mammary 
region, where it existed last week, and that 
pulsation has moved over to the left of the 
sternum, and has almost regained the natural 
area of cardiac pulsation. We can now 
feel the action of the heart in the natural 
area. You notice there is some motion of 
that side, it is not as good as it ought to be, 
but it is better than it was. The percussion 
note is vesicular in quality down as far as 
the 7th rib, from that point it is more or less 
‘flat. You can hear the respiratory murmur 
all over the left side down to the present 
line of flatness and behind below the angle 
of the scapula. You may occasionally, 
when he takes a deep inspiration, hear the 
rubbing of the pleural surfaces over each 
other at the end of each inspiration—a dry, 
grating sound. There is still a slight amount 
of fluid in the left cavity. 





As to the likelihood of these cases filling 
up again, in a case like this, a young boy 
who has developed that amount of fluid 
within a comparatively short space of time, 
if the fluid is taken out inside of a week or 
so of its development, as a rule there is little 
danger of the pleura refilling-; but if the 
condition be left alone for several weeks, 
and the patient is very much run down in 
strength, you are apt to have the pleura 
refill again. This is especially likely in old 
people. In patients who are 60, 70, or 75 
years old you will find pleurisy develo 
quite rapidly, and even though it may 
removed if there is marked compression of 
the lung, you will find that such cavities 
will fill up again, so that you are apt to tap 
them two or three times. But as a rule 
after two or three tappings they cease to 
refill, and you have no further trouble with 
them. It is probable that the small amount 
of fluid which remains at the end of a week 
in the left side of this boy will not compro- 
mise the lower portion of the lung or the 
pleural surface before it is absorbed, so that 
it is hardly worth while to attempt to with- 
draw it; the expansion of the lung has suf- 
ficiently increased and circulation is 
enough to take it up without much difficulty. 
I expect at the end of two weeks to be able 
to get a dry friction sound clear to the bot 
tom of the lung; this sound will disap 
as the pleura becomes healed, and there will 
probably remain a slight thickening of the 
pleura which will probably do him little 
or no injury. 


<> 
> 
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THE RELATION OF CONCUSSION OF THE 
BRAIN AND SPINAL CORD TO IN- 
FLAMMATORY AND OTHER MOR- 

BID CONDITIONS IN THESE 
ORGANS. 


BY B. A. WATSON, A. M., M. D., 


CONSULTING SURGEON TO THE BAYONNE HOSPITAL, 
SURGEON TO JERSEY CITY HOSPITAL, ETC. 


It is certainly apparent to all members of 
the medical profession that brain and spinal 
surgery has received during the last quarter 
of this century an unusual and likewise ul 
paseeontad amount of attention. It is like 
wise equally apparent that at progress 
has “et ede. y those who on devoted to 
this branch of surgery ; it therefore becomes 
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highly necessary, that he, who is about to 
enter this field of medical literature, should 
first discover some dark spot or disputed 
uestion, on which he thinks he may possibly 
throw a few rays of scientific light. The 
traumatisms of the brain and its membranes 
have been more fully studied than those of 
the spinal cord. Undoubtedly this may be 
accounted for in part by the fact, that the 
fist-mentioned organ’ is’ much more 
frequently the seat of these lesions than the 


latter. 

Ishall therefore direct the greater por- 
tion of my attention especially to any lesions 
following traumatic injuries of the spinal 
cord and its membranes. 

It seems necessary to call attention to cer- 
tain errors as a preliminary to the consider- 
ation of our first inquiry. 

One of the most important of these has 
been expressed by Mr. Erichsen, in the fol- 
lowing language: * “The consideration 
of the effects that may be produced 
on the spinal cord by slight blows, 
whether applied to the back or to a distant 
part of the body, is not altogether a matter 
of modern surgical study arising from the 

revalence of railway accidents, but had, 
Ge antecedent to the introduction of mod- 
ern means of locomotion, arrested the atten- 
tion of observant practitioners.” Since the 
above statement was made it has been clearly 
demonstrated to be erroneous by anatomical 
and experimental investigations. The an- 
atomical studies have shown that the spinal 
cord is the -best protected organ in the body, 
and experimentation has fully confirmed this 
position. The experiments which I made on 
doge—the total number being 141—which 
were arranged and conducted for the especial 
purpose of producing concussive lesion in 
the spinal cord and its membranes fully con- 
vinced me that it required a very severe blow, 
which must even be delivered on certain 
limited areas of the body, in order to accom- 
plish this object. I am likewise satisfied 
that this conclusion must neccessarily follow 
a careful study of my report entitled: “An 
Experimental Study of Lesions Arising from 
Severe Concussions,”* 

It should befurther stated that the lesions 

piatoced in the spinal cord and its mem- 
ranes are rarely apparent to the unaided 
eye, but were readily revealed under the 
microscope. This statement, however, does 
hot apply to those cases in which there were 

* On Concussion of the Spine. A New and Re- 

bone Edition. London, yaa Green & Co., 
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either fractures or dislocations involving 
the vertebrx; since the lesions here were 
comparatively coarse. 

The statement that a rupture of the spinal 
membrane has occurred, or that there has 
been a gross hemorrhage into the substance 
of the spinal cord, or between the cord and 
its membranes, is certainly not entitled to 
credence unless coupled with the acknowl- 
edgment of either a fracture or dislocation 
of a vertebra. This statement is based on 
my examination of the lesions found in the 
spinal cord and its membranes, and I am so 
thoroughly convinced on this point, that I 
feel warranted in making this positive state- 
ment. 

The so-called “railway spine” includes 
true concussion arising from blows, falls, 
gun-shot wounds, lightning strokes, electric 
shocks, etc., likewise contusions on the back, 
sudden flexions of the spinal column, sprains, 
wrenches and twists. Dr. John A. Lidell 
says, in discussing the consecutive effects of 
some ofthese injuries that: ? “Among the 
remote effects of sprains, wrenches and twists 
of the spinal column,are chronic inflammation 
of the vertebral joints that are implicated, 
which is often suppurative in character, 
destruction of the articular cartilages and the 
intervertebral substances that are involved, 
and caries or necrosis of the adjoining verte- 
bral bodies. In such cases, the destructive 
process begins more frequently at the junc- 
tion of the vertebre with the intervertebral 
substances than in the intervertebral sub- 
stances or vertebre themselves, because, as 
Mr. Hilton has pointed out, we know that in 
accidents, at least as far as we have been 
able to discover, “the most frequent lesion 
in injury to the spine is a partial severance 
of the vertebrz from the intervertebral sub- 
stance.”, 

A number of illustrative examples have 
already been presented, and inasmuch as 
this topic has already been pretty thoroughly 
discussed, no apparent need exists for pre- 
senting any additional instances of the same 
sort. I will, however, take space, to present 
a very instructive case, in which there simul- 
taneously occurred lumbo-sacral abscess and 
suppurative spinal meningitis,in-consequence 
of a blow on the spinal column: 

The following abstract made from the re- 
port of the history of this case supplies the 
essential points: A healthy lad, of fifteen 

ears, was struck by his playmate on the 
ack with the fist. He thought little of it 

1 International Encyclopedia of Surgery, Vol. 1V, 


p. 870 et.seq. Edited by John Ashurst, Jr., M. D., 
Wm. Wood & Co., New York, 1884. 
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at the time, but was admitted to Guy’s Hos- 
pital nine days afterwards; was treated 
with leeches and somewhat recovered, but 
the pain soon returned and fever ensued. 
“ An abscess formed on the right side of the 
sacrum, which was opened, and continued to 
discharge, the flow of pus being increased by 
pressure on the abdomen. He continued to 
get worse daily, having much irritative fever 
and severe pain in the back. During the 
last week of his life he was exceedingly rest- 
less, and often delirious; and he complained 
of pain in all parts of his body, but par- 
ticularly in the extremities. On one or two 
occasions he had loss of power over the 
bladder and rectum, but had no other symp- 
toms of parapelgia, and could move freely in 
bed.” He died twenty-two days after the 
casualty, 

Autopsy:—An aperture in the integu- 
ments at the right side of the sacrum led 
into a very extensive abscess, external to the 
peritoneum, which occupied the forepart of 
the sacrum behind the rectum, and external 
to the ilia on both sides behind the psoas 
muscles. The bones were exposed but not 
diseased. Although the abscess had dis- 
charged externally on the right, it was most 
extensive on the left. It had burrowed up 
to the left side of the last lumbar vertebra 
and the sacrovertebral foramen into the 
spinal canal. When the theca was opened, 
it was found to contain a quantity of green- 
ish pus, spread over its inner surface and 
over the cord itself. The spinal dura mater 
(theca) at the point indicated, was softened 
and destroyed, and the cauda equina was 
lying bathed in pus which filled the sacral 
canal, The membranes of the cord were in- 
flamed throughout the whole extent, and 
there was purulent effusion as high as the 
dorsal region. The spinal dyra mater was 
thickened, and its inner surface had lost its 
smoothness and transparency, and was of a 
dull green color. Pus could be squeezed out 
from beneath the visceral arachnoid in con- 
siderable quantity. The spinal cord itself 
was firm, and the microscope revealed no 
morbid condition in its substance. On open- 
ing the cranium, cases of acute arachnitis 
were found over the whole surface of the 
brain, greenish-colored lymph being effused 
into the sub-arachnoid tissue, especially at 
the base. The inner surface of the dura 
mater, around the foramen magnum and on 
the adjacent part of the occipital fossa, was 
of a greenish color, from lymph effused upon 
it. Bronchial tubes filled with tenacious 
mucus. Lumbar and bronchial glands 
slightly enlarged. All other organs entirely 
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healthy. 

The purulent infiltration of the spinal 
meninges which was observed in this case, 
occurring coincidently with the formation , 
of a lumbo-sacral abscess, but without the 
ne of paralysis, could scarcely have 

appened unless the sacrovertebral articulg- 
tion had previously been opened, both ex- 
ternally and internally, but disease of the 
articulation itself in such a manner as to 
allow the products of inflammatory action to 
flow freely out of, as well as into, the 
spinal canal. Otherwise, the suppurative 
meningitis would pretty certainly have 
caused paralysis by compressing the spinal 
cord with its inflammatory products. 

The clinical history of this lad’s case, 
interpreted by the post-mortem appear. 
ances, a to have been as fol- 
lows: The blow on the back wrenched the 
sacro-vertebral articulation and caused a 
suppurative inflammation to be lighted up 
therein, particularly on the left side, and in 
consequence of this, purulent matter escaped 
in an outward direction, and led to the 
formation of an immense lumbo-sacral ab- 
scess ; it likewise escaped in an inward direc- 
tion, and caused the theca vertebralis to be- 
come softened and perforated, and exten- 
sively destroyed, and a diffuse suppurative 
inflammation which extended upward to the 
brain, to be kindled in the spinal arach- 
noid. It has been aptly said that “in all 
science, error precedes the truth, and it is 
better it should be first than last.” J 
have cited the case reported by Dr. Lidell, 
with all its details, in order that I might 
bring forward some of the results of my ob- 
servations, made during my recent experi- 
ments, which afford a correct and rational 
explanation of the condition revealed b 
that post-mortem examination. There will 
be found in the report of my experiments, 
eleven cases, in which there was rupture of 
the ligaments of the sacro-lumbar articula 
tion. There were marked pathological 
changes in the organs and tissues within the 
pelvic and abdominal cavities in six of these 
cases, which were immediately conn 
with the rupture of the ligaments of the 
sacro-lumbar articulation. Let me here 
present the following abstracts from pot 
mortem examinations for the purpose of giv- 
ing a correct idea of the character of the 
lesions :’ “ Autopsy.—This examination re 
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2An Experimental Study of Lesions Arising from 
Severe Concussions, by B. A. Watson, A. M., M.D. 
p. 82, Exp. 4. 
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yealed, a rupture of the ligaments between 
the last a and the first sacral vertebree, 
deep and extensive ecchymoses over the en- 
tire post-sacral and right lumbar regions. 
A profuse extravasation of blood into the 
abdominal cavity, marked engorgement of 
the kidneys. Brain apparently normal, 
slight increase of the cerebro-spinal fluid in 
the cavities, and the cord was congested, to 
the middle of the dorsal region.” 

“ Autopsy..—This examination revealed 
the following lesions: Both kidneys con- 
gested ; ecchymosis in the connective tissue 
covering the anterior surface of the last 
lumbar and the upper sacral vertebre. The 
brain and spinal cord apparently hyperemic. 
The removal of the integument over the 
sacral and lumbar regions showed an ec- 
chymotic condition of the muscles. There 
had been a rupture of ligaments between 
the last lumbar and upper sacral vertebre.” 

“ Autopsy.—This examination revealed 
the following lesions: Both kidneys con- 
gested; bladder distended with urine; ex- 
tensive ecchymoses in the lumbar and pelvic 
regions involving psoas muscles ; brain per- 
fectly normal ; the spinal cord was hyperemic 
downward from the lumbar enlargement, 
including a portion of the cauda equina; 
rupture of the ligaments between the last 
lumbar and the first sacral vertebra.” 

The essential point wliich Dr. Liddell has 
overlooked in his comments on the case 
which he has reported, are the pathological 
conditions of the organs and tissues within 
the pelvic and abdominal cavities. It was 
the existence of these lesions which gave rise 
to the inflammation and suppuration within 
these cavities. The post-mortem examina- 
tion of Dr. Lidell’s case sufficiently demon- 
strates this position. Dr. Lidell says:* 
“The blow on the back wrenched the 
sacro-vertebral articulation, and caused a 
suppurative inflammation to be started up 
there.” ‘I'he autopsy in the case fails to 
show that there is any erosion of the bones 
or cartilage within this articulation, and its 
history reveals the fact, that it was only im- 
mediately before death that there was the 
slightest indication of paraplegia. It is 
therefore certain that the wrench which he 
mentions consisted in producing a rupture 
of the ligaments of the sacro-lumbar articu- 
lation and likewise, as very frequently hap- 
ns in those cases, some pathological 
ons within the pelvic and abdominal 


1Ib., p. 85, Exp. 10. 
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cavities. The simple wrenching of an 
joint in a healthy subject—unattended wit 
pathological lesions, has been amply shown 
to be a comparatively trivial injury, which 
does not lead to serious inflammatory com- 
plications or death. 

The one hundred and forty-one experi- 
ments, which I made on animals, does not 
afford a single example which justifies the 
conclusion that injuries to the vertebral 
articulations are a whit more serious than 
those produced in the carpal and tarsal 
articulations; and, consequently, analogous 
reasonings may be here employed with entire 
propriety. We can not pass over the his- 
tory of Dr. Lidell’s case without pointing 
out a glaring absurdity, which may possibly 
have had its origin in carelessness. In this 
report, we are informed that a healthy boy, 
aged fifteen, “while playing with another lad, 
received a blow on the back with the fist,” 
and in the absence of any additional state- 
ment bearing on this injury, we are left to 
infer that the pathological changes and even 
the death of the patient were directly caused 
by this blow.’ 

He who has examined the anatomical 
structure of the spinal column will readily 
perenre the absurdity of this statement. 

he blow inflicted was entirely inadequate to 
the production of the results which followed, 
unless there has been omitted from. this re- 
port the most important factor in the history 
of this case. It is true that the force of the 
blow might cause the lad to fall—and if at 
this point, the history of the case showed 
that the boy fell across a bar, raised a few 
feet from the ground, in such a manner that 
his feet remained on one side, while his 
head was on the other, then the very im- 
portant factor of leverage having been 
added, which would result under these cir- 
cumstances in the production of a sudden 
flexion of the spinal column, would cer- 
tainly bring within the limits of possibility 
the occurrence of the injuries which are re- 
ported in the autopsy. 

It is scarcely necessary to mention the 
fact, that eau all the injuries grouped 
together under the unfortunate cognomen of 
“railway spine”—so far as their remote 
effects are concerned—take their origin, 
either directly or indirectly in inflammatory 
processes. Consequently the consideration 
of the following queries assume importance : 

1. Do inflammatory and other morbid 
changes take their origin in traumatic in- 
juries of the spinal cord and its membranes 
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as frequently as the writings of Mr. Erich- 
sen imply? 

2. Do inflammatory and other morbid 
changes ever arise from traumatic injuries 
which are entirely uncomplicated by imme- 
diate symptoms? 

3. How soon are the inflammatory and 
other morbid changes developed after the 
receipt of traumatic injuries in the cord, 
etc. ? : 

In our consideration of the first question 
it is scarcely necessary to give a negative 
reply to those who have perused the writ- 
ings of Mr. Erichsen on this subject; since 
they have already reached this conclusion. 
Furthermore, the mere assumption that 
serious results frequently arise from wholly 
unimportant injuries is not sustained by 
clinical ubservations or experimental inves- 
tigations. However, Mr. Ferichsen, in writ- 
ing of those cases in which the patient has 
received no blow or injury upon the head or 
spine, but in which the whole system has 
received a severe shake or shock, in con- 
sequence of which an immediate lesion, 
probably of a molecular character, is sus- 
tained by the spinal chord and disease of an 
inflammatory qucneien, or of adisorganizing 


nature is developed in it, the inflammatory 
action ate-aeig 


creeping up to the mem- 
branes of the brain, says that the cases! 
“although necessarily more frequent in rail- 
way than in other injuries, do occasionall 

occur as a consequence of ordinary acci- 
dents.” A perusal ot Mr. Erichsen’s writ- 
ings has completely failed to convince me 
that he has supplied any basis for the sup- 
port of the opinion advanced ‘in the above 
statement. 

In order, to demonstrate the correctness 
of this opinion which conflicts with all posi- 
tive knowledge we possess on this subject— 
and which can not be supported by anal- 
ogous reasoning—he should clearly estab- 
lish the following facts, viz.: 

(1) That no disease of the brain or 
spinal chord existed at the time of the occur- 
rence of the alleged accident. (2) That the 
consecutive inflammation did arise from the 
traumatism, and was not due, in part, or 
wholly, to a vitiated constitution. 

This evidence is entirely wanting ; and, 
consequently we must maintain that Mr. 
Erichsen’s statement should be excluded in 
cases of medico-legal evidence. 

We have now devoted our attention to 
the consideration of the material points in- 
volved in our first query, but it would seem 


10n Concussion of the Spine, Nervous Shock, ¢tc., 
p. 95. New York. Wm. Wood & Co. 1875. 
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proper in this connection to give some 
additional thought to the consecutive results 
of concussive accidents. 

Mr. Erichsen says’: “ Whatever may be 
the nature of the primary change that is 
produced in the spinal cord by a concus- 
sion, the secondary effects are clearly of an 
inflammatory character, and identical with 
those dependent on chronic meningitis of 
the cord and sub-acute myelitis.” The 
term concussion as employed in the above 
quotation evidently refers only to trau- 
matism of the spinal cord and its mem- 
branes, but elsewhere the same author in 
erga of sprains, twists and wrenches of 
the spinal column, says’: “It is important 
to bear in mind that the vertebral column 
is more apt to suffer in these strains of the 
spine than in the other forms of injury that 
we are discussing, and that in serious cases 
the full force of the mischief appears to be 
expanded in the — itself independently 
of its contents which escape uninjured.” 
The views expressed by Mr. Herbert Page 
on this subject are as follows’: “ Happily, 
there is no doubt of the exceeding rarity of 
spinal meningitis, as an immediate result of 
localized injury to the vertebral column; 
and I know of no case in which meningeal 
inflammation has been caused by injury of 
some part of the body remote from the 
spine.” The experimental study of concus- 
sion of the spinal cord has satisfied me on 
the following points: (1) True concussion 
of the spinal cord from blows, falls, light- 
ning strokes, etc., is an exceedingly rare 
occurrence. (2) Secondary results, such as 
inflammation, suppuration, etc., very seldom 
follow the traumatism, owing to the fact, 
that the punctate hemorrhages, etc., are 
generally widely diffused in various parts of 
the spinal cord, while the pathological 
lesions are so slight as not to supply inflam- 
matoru foci. Howeyer, the danger arisin 
from a true concussion of the spinal co 
produced by gun-shot - rage the lodgment 
of a musket or rifle ball in the spinal col- 
umn is attended with much more danger 
from consecutive inflammation, etc., than 
those traumatisms which have been pre- 
viously mentioned because of the following 
peculiarities: (1) The pathological lesions 
are more concentrated—resembling in this 
respect the ecchymoses arising from.a con- 
centrated contusion. (2) The lodgment of 
a ball in the spinal column is very liable to 


1Tb. p., 157. 

2Ib. p., 128. 

3Railway Injuries, p. 21. Philadelphia. 
iston, Son & Co. 1891. 
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give rise to a septic inflammation, pus forma- 
tion, diseased condition of bone, extention 
of the inflammatory products to the spinal 
membranes, and even the cord itself. It 
must be universally admitted, that gun-shot 
wounds, fractures and dislocations involving 
the spinal column are very serious trauma- 
tisms; frequently producing death imme- 
diately, or within a few hours. Even when 
this result does not follow, the danger is 

very great from the cqnsécutive sequelz. 
Tet us now take up the consideration of 
the second query. “Do inflammatory and 
other morbid changes ever arise from trau- 
matic injuries which are entirely unaccom- 
panied by immediate symptoms?” The con- 
clusions reached by a careful analysis of the 
above question must depend to some extent 
on the interpretation which we give to this 
query. The fact must be admitted that it is 
not only possible for a patient to receive, 
under certain circumstances, severe trau- 
matic injuries of which he remains a longer 
or shorter period wholly unconscious, but that 
these occurrences are by no means very rare. 
I can now recall a number of instances of 
this character occurring to officers and 
soldiers during the excitement of battle, 
while I was serving with the army. It also 
occasionally happens that drunkenness dulls 
the sensibilities in certain cases to such an 
extent as to render the patient oblivious to 
an injury, which he may have received, 
while the same condition will more or less 
embarrass, and sometimes even deceive, the 
surgeon who is attempting to make an ex- 
amination. These statements possess only 
an indirect bearing on the question under 
consideration. The question relutes to the 
immediate existence of symptoms and not 
to the observance of the same. A critical 
examination of this question in the same 
direction indicated in the above sentences, 
brings us to the following query: “ Are re- 
sults ever produced without causes ?”—i. ¢., 
“Do inflammatory and other morbid changes 
ever arise from traumatic injuries, which 
have failed to produce any lesions?” My 
experimental studies of the lesions of the 
cerebro-spinal axis have clearly demon- 
strated the fact, that pathological changes 
are occasionally produced in this centre— 
tome of which are even apparent to the. un- 
aided eye—while others required the aid of 
microscope ; but which were not fol- 
lowed by any symptom indicative of these 
Kesions during the life of the animal. The 
question will now be naturally asked with 
nce to these cases: Would they not 
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have developed inflammatory changes at a 
later period? I have not before me the 
data which would justify me in positively 
asserting that a result was absolutely im- 
possible; but I can aver that, in all these 
experiments—one hundred and forty-one— 
there is not a single case which warrants 
giving an affirmative answer. Surgical obser- 
vations and analogous reasoning fully sup- 
port the results obtained by our experi- 
mental research, not only with reference to 
the brain and spinal cord, but likewise in 
other organs of the body. Mr. Erichsen 
says in his recent work, “On Concussion of 
the Spine’ ”: “ There is a continuous chain of 
broken ill health, between the time of the oc- 
currence of the accident and the development 
of the more serioussymptoms. It is this that 
enables the surgeon to connect the two in 
the relation of cause and effect. This is not 
peculiar to railway injuries, but occurs in 
all cases of progressive paralysis after spinal 
concussion.’ it would appear from this 
quotation that Mr. Erichsen fully concurs 
with us in the opinion, that the production 
of a traumatic pathological lesion is always 
indicated by immediate symptoms when the 
degree of injury has been sufficient to 
entitle it to our consideration. Observation 
has taught us that the existence of a patho- 
logical lesion affords insufficient proof that 
this injury will be followed by inflammation 
or other morbid changes. In fact, every | 
surgeon can recall to mind cases of severe 
traumatic injuries of the brain in which 
there were extensive larcerations or contu- 
sions of this organ; but, in which the sec- 
yore changes were entirely absent or very 
slight. 

he same remark may also be made in re- 
gard to gross injuries in other parts ; since the 
same general physiological and pathological 
principles prevail in the cerebro-spinal axis 
as in the other organs of the body. It is 
therefore entirely proper to introduce in 
connection with discussions of injuries of 
the cerebro-spinal axis, in many cases anal- 
ogous reasoning drawn from studies and 
observations made in other parts of the 
body. It must be admitted as a general 
rule in surgery, that the more extensive and 
the more destructive the primary trauma- 
tism, the greater will be the danger from 
secondary disorganizing processes. Does it 
not therefore seem absurd to attribute to a 
single punctate hemorrhage or even a half 
dozen of these little pathological lesions the 


1A new and Revised Edition, p. 158. London, 
Longmans, Green & Co., 1882. 
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power of exciting a disorganizing process in 
a healthy spinal cord which may ultimately 
produce the death of the patient? 

Is there a single well authenticated case 
in which such a result has followed from 
such a cause? 

Let us now proceed to the consideration 
of our third question—which has a very 


important bearing on medico-legal cases and 
likewise on the diagnosis and treatment of 
myelitis arising from syphilitic disease. Mr. 
Erichsen says': “It would appear that sur- 
geons and writers on diseases of the nervous 


— have included four distinct patho- 
0 


cal conditions under this one term, 
ncussion of the Spine,” viz.: 1. A jar 
or shake of the cord, disordering, to a 
gteater or less degree, its functions without 
any lesion perceptible to the unaided eye. 
2. Compression of the cord slowly produced 
by the extravasation of blood. 3. Com- 
pression of the cord by imflammatory exu- 
dations, serum, lymph, or pus within the 
spinal canal; and 4. Chronic alterations of 
the structure of the cord itself as the result 
of impairment of nutrition consequent on 
the occurrence of one or other of the pre- 
ceding pathological states, but chiefly on 
the third.” 

We have already paid our respects in full 
to those subjects included under the head- 
ings 1 and 2; but we have yet to deal with 
those embraced under headings 3 and 4. 

There exists no reason to doubt that in- 
flammation, having its origin in the spinal 
cord or in its membranes, may be either 
acute or sub-acute, or that the former need 
be developed at an earlier day than ‘the lat- 
ter. The important question before us for 
our consideration, however, is, How soon do 
traumatic inflammations arise after the re- 
ceipt of thetraumatism? This question can- 
not be definitely answered—the answer must 
necessarily be a mereapproximation. Nev- 
ertheless, I think that observation and ex- 
perimentation fully justify the statement 
that traumatic inflammation commonly 
makes its appearance within four days after 
the receipt of the injury. In support of the 
above, I will here present a series of experi- 
ments which consisted in fracturing the 
right leg of twenty rabbits’: “This was done 
without producing a single compound fract- 
ure. The temperature details were as fol- 
lows: Average temperature before the fract- 

10n Concussion of the Spine, p. 16. London, 
Longmans, Green & Co., 1882. 

2 Amputations and their Complications, p. 525. 


By B. A. Watson, M. D., Phila., P. Blakiston, Son. 
& Co., 1885. 
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ure 102°6; average temperature two hours 
afterwards 102°6 ; subsequent daily average 
temperature, first, 102°6; second, 1026, 
third, 103:1; fourth, 103-1; sixth, 103; 
eighth, 1031; tenth, 102°8; twelfth, 103, 
fifteenth, 102°8; seventeenth, 103°2; nine. 
teenth, 103 ; twenty-second, 103.” : 

In the case of the brain and spinal cord, 
when there is no open wound communica- 
tion with these organs, the danger of inflam- 
matory action is greatly diminished. Fur- 
thermore, the trivial’ character of lesions 

roduced by concussion, and also the exceed- 
ing rarity of the traumatism—except when 
it is peernore by lightning strokes, electric 
shocks or gun-shot wounds—all combine to 
impress me with grave doubts in regard to 
its being followed by inflammation. In fact, 
there is not sufficient proof to justify the con- 
clusion that any case of traumatic myelitis, 
or meningo-myelitis, has ever had its origin 
from molecular disturbances or any patho- 
logical lesions which were invisible to the 
unaided eye, in an otherwise healthy spinal 
cord or its membranes. 

Let us now briefly examine the history of 
concussion, in order that we may, if possible, 
discover how these troublesome errors were 
engrafted on the profession. The history of | 
concussion dates from 1705, when M. Littre 
published his famous observations. A pris- 
oner struck his bowed head against the wall 
of his cell and fell dead. The inspection of 
the head failed to reveal a contusion, tumor 
or wound in the scalp or a fracture of the 
skull. The cranium was opened when it 
was discovered that the brain did not nearly 
fill the interior of the skull, while the entire 
brain substance seemed harder to the touch 
—more compact than usual. This observa- 
tion has been reported hundreds of times, 
and it was long claimed that it demonstrated 
the fact that a violent shaking of the sub- 
stance of the brain was capable of producing 
death without any appreciable lesion. Per- 
mit me here to call attention to the fact that 
in the report before me there is no evidence 
to show that there was any post-mortem ex- 
amination made of any portion of the bod 
except the head. The autopsy of the head, 
viewed in the light of modern science, 18 
entirely worthless; while the position in 
which the head was placed at the moment 
the injury was inflicted, suggests the possl- 
bility of a fracture or dislocation in some 

ortion of the cervical region of the spine. 
t may be well to call attention to the fact 
that in this case, and all other cases of con- 
cussion reported pre to the middle of the 
present century, the microscope was not em- 
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ployed to aid in the discovery of the patho- 
‘Jogical lesions. Post-mortem examinations 
were very rarely made, even in cases of con- 
cussion of the brain, and consequently the 
case reported by M. Littre was accepted as 
atypical one. M. Littre, at the time he re- 

rted this case of so-called concussion of 
the brain, had become famous in the medi- 
cal profession and, therefore, the following 
may be very properly applied to him: 
“Great errors seldom originate but with 
men of great minds,”—Petrarch. 

Mr. Erichsen in writing on concussion of 
the spine, in 1875, remarks:’ “There is 
little opportunity, reason, or excuse for a 
post-mortem investigation of that structure, 
which is probably the one that is least fre- 

uently examined in the dead-house, viz., 
the spinal cord, as it is the one, the correct 
pathological investigation of which, is at- 
tended by more difficulties than that of any 
other organ of the body. So rare are post- 
mortem examinations of these cases, that no 
instance has occurred to me in hospital, or 
in private practice in which I could obtain 
one; and, with one exception, I can find no 
record in the transactions of societies or in 
the periodical literature of the day of any 
such instance. The only case, indeed, on 
record with which I am acquainted, in 
which a post-mortem examination has been 
made of the spinal cord of a person who had 
actually died from the remote effects of con- 
cussion of the spine from a railway col- 
lision, is one that was published in the 
‘Transactions of the Pathological Society,’ 
by Dr. Lockhart Clark. He had been in a 
railway collision, and without any sign of 
external injury, fracture, dislocation wound, 
or bruise, began to manifest the usual nerv- 
ous symptoms. He very gradually became 
partially paralyzed in the lower extremities, 
and died three years and a half after the 
accident.” There is no reason to believe 
that this man died from even the remote 
effects of the traumatism. The history of 
this case entirely fails to connect the disease 
from which the patient died with the rail- 
way collision. Therefore it may be prop- 
erly said of those who base an argument on 
this and all similar cases : 


“When people once are in the wrong, 
Each line they add is much too long; 
Who fastest walks, but walks astray 
Is only farthest from his way.” 
—PRIOR. 





1Concussion of the s ine, nervous shock, etc,, p. 
177, et seq. New York. Wm. Wood & Co., 1875. 
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A NEW OPERATION FOR HARELIP. 


BY CHRISTIAN FENGER, M. D., 
CHICAGO. 


In all forms of harelip we find not an ex- 
cess, but rather a defect of labial tissue—mu- 
cous membrane, prolabium and skin. The 
two portions of the upper lip, when brought 
together, are too small to form a lip of nor- 
mal shape ; it would require the interposition 
of a triangular piece of lip with apex to- 
wards the nose and base toward the border 
of the lip to obtain at once a lip of normal 
shape. The tissue defect is greatest in the 
skin, less manifest in the mucous membrane 
and prolabium ; still in the majority of cases 
of complete harelip, the defects in these tis- 
sues also may be considerable. 

It would thus seem natural to select a 
method of operating by which no tissue 
should be lost. In all the older methods the 
so-called “freshening” of the surfaces to be 
united requires the removal of at least a 
part of the prolabium, in some more, in 
others less, at the best as in the method of 
Nelaton{ for small harelip, a displacement 
downward, to form a projection which must 
either disappear by retraction and atrophy 
or be removed, if present in excess, by a 
secondary operation. 

About five years ago I was led to consider 
this question in a case of double harelip with 
rather defective lateral portions, in which I 
operated after the old method, and suppura- 
tion with consequent non-union took place. 
At the next attempt at union, the increased 
defect of tissue made union still more diffi- 
cult than at the first operation. I therefore 
concluded to operate in my next case without 
the removal of any tissue, so as to have, at 
least, not lost anything in this respect if sup- 
puration and non-union should make one or 
more later operations necessary. When I 
commenced to operate in this way I found 
it sara to apply a separate row of 
sutures to the prolabium before bringing the 
edges of the skin together, thus closing the 
wound toward the mouth, and I soon tound 
this to be a protection against infection. I 
have since that time never had any reason 
to abandon this method for any of the older 
methods. 


I. OPERATION FOR UNILATERAL HARELIP. 
1. Incision.—The incision is made at the 
border of the skin and prolabium, four to six 
millimeters or two to three lines deep, care 
being taken to guard against opening through 
the mucous membrane into the mouth. 
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It is necessary to draw the lip down in 
order to procure sufficient tension for the 
knife to divide the tissues; this traction 
causes anemia of the border of the lip, mak- 
ing the line between the white skin and red 
prolabium indistinct. It is necessary to be 
careful to have the incision precisely in this 
line, because a small margin of prolabial 
tissue left with skin will, as I have seen in 
one case, leave a red brim along the line of 
union, necessitating a secondary operation 
for cosmetic reasons. 

The length of the incision downward and 
outward depends upon the shape of the two 
portions of the séparated lip. It is unneces- 
sary, at the beginning of the operation, to 
estimate the length correctly, as the incision 
can be prolonged later on after some of the 
sutures have been applied and tied, accord- 
ing to the requirements of the shape of the 
lip when united. 

2. Sutures of the Prolabium.—Interrupted 
sutures of fine silk are applied or inserted 
from the mucous surface so as to place the 
knot of the suture in the mouth, the first 
suture close to the top of the triangle as 
shown. The ends of the sutures are left 
long and held together with an artery forcep 
which is left hanging.down. The succeed- 
ing sutures are applied in a similar manner 
at a distance of from three to five millimeters 
from each other in a number corresponding 
to the extent of the line of prolabium to be 
united. These prolabial sutures should in- 
clude the mucous membrane and sub-mucous 
tissue only, or as little tissue as will suffice 
to keep the prolabial edges together. There 
must be no tension whatever at the line of 
union ; if tension exists from shortness of the 
labial flabs, it must be overcome by the ten- 
sion sutures which will be described later. 

When, apparently, a sufficient number 
of these sutures have been applied, they are 
tied from above downward, or from the nose 
to the prolabium, the upper or nasal suture 
first, the forceps being held up toward the 
forehead. The uni line must be long 
enough to give sufficient length to the lip 
and permit the lowest point of union to be a 
little lower down (toward the lower lip) than 
the sides of the lip and the corners of the 
mouth. The wound to be united is now 
closed against the mouth—is made a sub- 
cutaneous wound. 

3. Sutures of the Skin.—(1.) Tension Su- 
tures. According to the size of the defect, 
one or two tension sutures become necessary. 
I have entirely discarded the figure-of-eight 
suture with hairlip pins and also the button 
and shot sutures, and always employ an in- 
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terrupted suture, using silk a little heavier 
than that used for the coaptation sutures of 
the prolabium and skin. In ordinary cases. 
of single harelip one tension suture is suffi- 
cient. This suture enters the skin at a dis- 
tance of one-quarter to half an inch from the 
cutaneous margin of the wound and is passed 
deeply down into the tissue of the lip. Care 
is taken not to have it pass through to the 
mouth, but to have it take in bout two- 
thirds of the tissue of the lip, as this tension 
suture should be placed at or near a point 
where the margins of the wound are the 
greatest distance from each other—that is, 
near to the prolabium of the undivided por- 
tion of the lip. The tension suture is left 
with long ends held by artery forceps, and 
should not be tied until all the cutaneous 
coaptation sutures have been inserted. 

(2.) Coaptation Sutures: These sutures for 
which common silk twist (which may be 
bought in dry goods stores, and disinfected 
in the usual manner by boiling it from 
fifteen to thirty minutes in a five per cent. 
solution of carbolic acid) is used, are applied 
from above downward, or from the nasal 
angle of the wound to the prolabium, at a 
distance of three to five millimeters. Three 
to five sutures are usually required. The 
lowest suture is passed through the ununited 
borders of the prolabium. 

The wound is now carefully cleansed by 
small aseptic sponges and is finally touched _ 
with a sponge wrung out from a two and a 
half per cent. carbolic acid or a 1 to 2,000 
sublimate solution. 

If any hemorrhage is present, it is 
stopped by continuous pressure, with an asep- 
tic sponge, for a few minutes; if the hmor- 
rhage is slight it will cease upon tying the 
sutures. 

The closure of the sutures should begin 
with the tension suture, so as to prevent the 
coaptation sutures from tearing through, as 
they would be liable to do if tied before all 
tension was done away with. — i 

If, in drawing the sutures together, it is 
found that the middle of the lip does not 
come down low enough, or that there is still 
an indentation in the prolabium at the line 
of incision, it is advisable to prolong the 
cutaneo-prolabial incision a little on one or 
both sides, as the shape of.the lip may require, 
and then apply an additional cutaneous 
coaptation suture. ; 

hen the cutaneous sutures are tied, the 
united wound should present the appearance 
shown. 

4. Dressing of the Wound.—After care- 
ful cleansing of the line of the wound with 
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saturated solution of boracic acid, a layer of 
finely powdered boracic acid is dusted on, 
and a cotton-collodion dressing applied. 
When I began to use this method, I plugged 
the nostril with borated cotton, but on ac- 
count of its inconvenience to the patient, 
have now discontinued this practice. I do 
not use iodoform-cotton or iodoform-collo- 
dion dressing, for fear of iodoform poisoning ; 
I prefer to have the nurse or mother dust 
finely powdered boracic acid into the nostril 
every three or four hours during the day. 

A single or double strip of rubber adhe- 
sive plaster extending from ear to ear 
is applied over. the collodion dressing in 
such a manner as to draw the two cheeks 
somewhat together, for the ap of immo- 
bilizing the cheeks and lips when the child 
cries or nurses. 

The dressing may be changed once a day, 
or every two or three days, if it remains dry. 
If, however, the dressing becomes soaked by 
nasal secretion, or milk when the child is 
nursed, it should be changed according to 
the necessity of the individual case. 

5. Removal of Sutures—The cutaneous 
coaptation sutures are removed after a week : 
the tension suture is allowed to remain two 
to four days longer, if it has not been loos- 
ened by pressure atrophy or pressure necrosis 
of its canal. After removal of the sutures, 
the borated cotton-collodion dressing and 
adhesive straps are re-applied to be con- 
tinued until the suture canals have entirely 
. healed, which takes place toward the end of 
the second or third week. 

At the junction of the two lateral corners 
* of the wound, there often remains after the 
suturing, a small quadrangular ununited 
Space one to two millimeters in diameter 
where it may have been impossible to ap- 
proximate the edges of the wound. A ver 
fine suture may help to close this little de- 
fect. If, as is often the case, this little 
suture cuts through, the small defect heals 
by aseptic granulation, requiring only very 
little more time than the primary union of 
‘the remainder of the wound. It leaves at 
most a small cicatrix in the line of union at 
the border of the skin and prolabium and 
-does not result in permanent disfigurement. 

The prolabial sutures will sometimes cut 
through and peel off if the process of heal- 
ing goes on undisturbed, or some of the 
‘sutures may remain and be removed after 
the end of the second or third week, at a 
time when union is strong enough to tolerate 
the manipulations necessary for their re- 
-moval. 
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II. OPERATION FOR DOUBLE AND COMPLI- 
CATED HARELIP. 


The operation for double and complicated 
harelip is performed on the same general 
principles, namely : 

1. Ficision,—«'fee incision along the 
cutaneo-prolabial border should be of suf- 
ficient length to cover the space of defect. 
A second incision should be made along the 
cutaneo-prolabial border of the median 
peninsula of labial tissue below the nasal 
septum, if this peninsula is so situated as to 
- avilable for use in the information of the 
ip. 

*. Suture of the Prolabium.—The prolabial 
sutures are applied as just described for the 
unilateral harelip, to be tied on the oral 
surface of the wound. The sutures should 
be first inserted on both sides of the nasal 
peninsula until this is wholly covered and 
until both lateral halves of the prolabium 
come together at the median point of its 
lower border. When this point is reached 
these two rows of sutures are tied. 

The lateral prolabial borders are now 
united in the median line as low down or as 
far out as required to give to the lip the 
neceasary length, as described in the opera- 
tion for single harelip. These prolabial 
sutures are tied in the mouth usually with- 
out any tension, because the prolabium, 
when loosened from the skin and retro- 
verted, furnishes a flap of sufficient size and 
elasticity to permit of ready approximation. 

It is important, as before stated, that the 
linear incision should not penetrate into 
the mouth. When, as is often the case, 
the cleft extends through the nostril or 
nasal cavity, there is a lack of prolabium 
near to and in the nostril, and the prolabial 
sutures cannot be applied high up. It is 


Y|usually possible by careful dissection and 


separation of the mucous membrane at the 
oral fornix of the lateral half of the upper 
lip, to displace the mucous membrane to 
some extent laterally, so that the uppermost 
suture may be applied reasonably high up 
toward the nostril. 

When the prolabial sutures have been 
tied, the wound presents the appearance 
represented. 

3. Sutures of the Skin—Tension and co- 
aptation sutures are now applied as follows: 

(1.) Tension Sutures: _ For these sutures 
somewhat heavier silk should be employed. 
The upper suture should be inserted at the 
lower border of the nasal peninsula, the 
lower one near the lower border of the lip. 
They should be passed in and out at a dis- 
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tance of a quarter to half an inch of the 
border of the skin, and should include one- 
half, or a little more than one-half of the 
thickness of the lip. The ends should be 
held by artery forceps and should not be 
— all the skin sutures have been ap- 
lied. 

4 (2.) Coaptation Sutures: The coaptation 
sutures are now inserted from above down- 
ward. The first two or three sutures are in- 
serted on both sides, between the lateral 
skin flap and the skin of the peninsula until 
this is united to the side flap throughout 
its entire circumference. The lateral flaps 
uniting in the median line just below the 
nasal peninsula, forms the upper portion of 
a Y-shaped line of union. Then the lower 
portion of the wound is united by two or 
three sutures, and a lower fourth suture is 
inserted through the two halves of the pro- 
labium. 

After thorough cleansing and disinfection 
of the wound, the sutures should be tied; 
first, the tension, and then the coaptation 
sutures. 

4. Dressing of the Wound.—The wound 
should be dressed with borated cotton-col- 
lodion or in older patients, with iodoform- 
collodion. The nostrils, especially in older 

tients, should be loosely packed with 

rated or iodoform cotton. Over this, two 
straps of adhesive plaster should be applied. 
In older patients a strip of iodoform gauze 
should be laid in the mouth along the line 
of union of the prolabium. In new-born 
children the nostrils need not be packed 
with cotton and no iodoform gauze should 
be used: but these localities should be fre- 
quently dusted with finely powdered boracic 
acid. The dressing should be changed ac- 
to the amount of discharge, never 
an once daily. 


a 
more t. 

5. Removal of Sutures.—The coaptation 
sutures of the skin may be removed at the 
end of the first week; the tension sutures 


according to the amount of tension remain- 
ing, usually late in the second week ; finally, 
what may remain of the prolabial sutures 
should be removed still later when the 
union is so solid that the upper lip is able to 
tolerate manipulation. 

It is immaterial how narrow the new 

upper lip may appear to be immediately 
: r the operation. Konig remarks (in 
speaking on plastic operations on the lips— 
keiloplastic operations following the extir- 
pation of labial carcinomas) that the shape 
of the mouth, however deformed it may ap- 
pear, on account of unequal size of the lower 
and upper lip in the first weeks after the 
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operation, that in the course of some months 
the shape of the oral orificé and lips be- 
comes more and more normal, surprisingly 
so when a sufficient time, from three to six 
months, has elapsed. 

The all-important feature of the opera- 
tion is to make the upper lip long enough 
in a sagittal direction, and to have exact 
union of the lower portion of the prolabium. 

Apparatus to draw the cheeks together 
for the sake of immobilization or to diminish 
tension I have up to this time found super- 
flous. 

CONCLUSIONS. 

The two main points in this harelip 
operation are the incision and the prolabial 
sutures. 

1. The incision, a linear incision, is similar 
to that made in the operation for laceration 
of the perineum as proposed by Lawson 
Tait, and by him termed “ flap-splitting.” 
As stated “ Hn this possesses the advan- 
tage of not sacrificing any tissue of the parts 
already more or less defective ; on the other 
hand, repeated denudations made necessary 
by unsuccessful attempts at union would 
tend to make the lateral portions of the lip 
smaller and smaller. Furthermore, the 
linear incision, by loosening the everted 
prolabium (which is readily converted into 
mucous membrane by the simple change of 
position into the oral cavity) furnishes so 
much tissue for the posterior surface of the 
lip that union of the prolabial borders is 
easy, even before any tension sutures have 
been applied. 

2. The prolabial sutures should be ac- 
curately applied. Fine curved needles 
should be used, the sutures made of fine silk. 
Interrupted sutures should be employed, in 
sufficient number and at sufficient intervals 
to furnish exact union. These sutures close 
the wound against the mouth and make the 
wound, so to speak, cutaneous instead of 
visceral, and thereby prevent infection from 


tthe ever-present multitude of microbes in 


the mouth. I believe that this suture will 
prove to be a potent factor in securing uni- 
form results by preventing suppuration and . 
non-union of the wound. 

8. The cosmetic results have been all I 
could desire. Ifa slight indentation at the 
line of union of the prolabium has existed 
immediately after the operation, it has gen- 
erallv disappeared after a few months, pro- 
vided the lip has been made long enough at 
the time of the operation. 

4. I think that this method is applicable 
in all cases and should take the place of all 
the numerous older methods of operating. 
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AMERICAN MEDICAL ASSOCIATION. 


FORTY-SECOND ANNUAL MEETING, HELD IN WASH- 
INGTON, D. C., ON TUESDAY, WEDNESDAY, THURS- 
DAY AND FRIDAY, MAY 5, 6, 7 AND 8, 1891. 


The Address of Welcome.—The proceed- 
ings of the general session were opened at 
Albaugh’s Opera House, with an address of 
welcome to the members and delegates by 
the Hon. J. W. Ross, one of the Commis- 
sioners of the District of Columbia. He 
characterized the association as representing 
a constituency more numerous and powerful 
than any other on the face of the globe and 
one whose influence could not be over esti- 
mated. No similar organization ever occu- 
pied the vantage-ground held by the associa- 
tion for the discussion of topics calculated 
to enlarge its usefulness and power. One of 
the primary objects at which it was aiming 
was the promotion of such legislation as 
would tend to strengthen the profession in 
the performance of its duties. As a mem- 
ber of the bar he had often marveled at the 
fact that the common law, which respected 
the confidence that should exist between 
counsel and client, did not extend the same 
privilege and protection in the case of the 
physician and his patients. If any com- 
munication should be absolutely sacred 
and beyond the inquisition of the witness 
stand, it should be the statements made by 
an individual to his medical adviser. He 
thought that the time had come when any 
suitably expressed statements of the rights 
and requirements of the medical profession 
in this matter to the great body of law- 
makers in Congress would be treated with 
the most profound respect. 

The President's Address—In the course 
of his address the President reminded his 
hearers that they were met solely for the 

romotion of science and for the good of the 

uman race, to maintain the honor and dig- 
nity of the profession, and to hold aloft the 
flag of honorable medicine. They were 
there to lay their contributions, the results 
of study and observation, upon a common 
altar for the common good; to worship at 
the sacred shrine of medicine and to renew 
their fealty to the noble profession to which 
they had devoted their lives and linked 
their fortunes. As physicians they had an 
almost superhuman mission to fulfil. The 
chief object of their professional work was 
to preserve life and insure health. The 
igied of their ambition and desire was almost 
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- |at the end of human capacity. It was their 


province as well as desire to know all the 
secrets of natural organization. They would 
have the formative crystal and the germinal 
a made transparent. They would enter 
the microscopic world and witness the. won- 
ders therein revealed, and would, if possi- 
ble, search into and unravel the very myste- 
ries of the vital principle. To this perfect 
knowledge did they aspire. It was doubtful 
if man’s intellect, great as it was, could ever 
compass all that he so earnestly desired ; 
yet, by constant and faithful work, he might 
approach nearer and nearer to its consum- 
mation. In every part of the habitable 
world, blessed with the light of civilization, 
active, busy members of the profession, en- 
dowed with high culture and incited by the 
noblest resolves, were enthusiastically en- 
gaged in unraveling the mysteries of dis- 
ease and seeking means and methods of 
treatment for the mitigation and relief of 
suffering and the prolongation of life. That 
the full benefit of the Tatiose of American 
physicians might be attained and utilized, it 
was essential that the members of the pro- 
fession, scattered over an area of country of 
almost inconceivable magnitude, should be 


brought into associated action and be organ- 


ized into a body whose influence might be 
exerted over the length and breadth of the 
land, until a correct and noble sentiment 
was engendered in the mind of every mem- 
ber of the profession. 

One of the great benefits conferred by the 
association was the establishment of an 
esprit de corps in the profession by the prep- 
aration and adoption of a code of ethics 
which comprised the great principles of 
truth, honor, and justice in ap the 
relations of physicians to each other, to 
their patients, and to the public. This 
should be and was the written law, clearly 
defined, and of acknowledged force and 
effect, that prevailed from one end of the 
country to the other. It formed an impas- 
sable barrier between the sheep and the 
goats, the clean and the unclean, the physi- 
cian and the charlatan. The strict observ- 
ance of this code had done more than any- 
thing else to maintain harmony in the pro- 
fession and to elevate it in the public esti- 
mation. It embodied the true spirit of the 
golden rule. Every one who entered the 
profession should be provided with a copy 
of the code, and should make it the guide 
of his medical life. It would serve as a 
talisman to the young physician, and would 
be the best safeguard against snares and 
pitfalls. It would seem that every honor- 
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able and high-minded member of the 
fession would be willing to indorse and be 
controlled by this code. It was to be re- 
gretted that there were some, who undoubt- 
edly possessed a high order of talents and 
were justly distinguished, who had still an 
utter repugnance to the observance of cer- 
tain parts of the code, and who held them- 
selves aloof from the association in conse- 
quence. These gentlemen were probably as 

roud of the noble profession to which they 
ar as any others were, and were 
- equally anxious for the advancement of its 
interests, but could they censcientiously 
affirm that the motives by which they were 
influenced were pure and unselfish? Should 
these members put their opinion against the 
unbiased and unselfish judgment of the 
wisest and most experienced in the profes- 
sion, nine-tenths of whom were a in 
their actions by the spirit and letter of the 
code? 

The fundamental and chief object of those 
who had originated the association was the 
improvement of the American system of 
medical education, and the elevation of the 
standard of requirements for the profes- 
sional degree. Never had there been a 
greater expenditure of effort illumined with 
genius and learning to accomplish these two 
great objects, and, though many of the 
ideas were, in a country so diversified in 
character arid extent, probably somewhat 
Utopian, there had been a gradual eleva- 
tion of the standard of education fully 
equal to the progress of the country in 
every other department of human learning. 
The speaker was ready to maintain that the 
advantages and facilities for medical in- 
struction in this country, even at the pres- 
ent time, were quite equal to those of any 
other, and that the es colleges had pro- 
duced as able, learned, and successful prac- 
titioners as had ever been graduated from 
other institutions. While he was willing to 
admit that our trans-atlantic brethren had 
excelled in experimental work, this country 
had taken the lead in all the practical de- 

rtments of medical science. 

Now that the Medical College Associa- 
tion had adopted all the requirements for 
improved medical education which this 
association had been so long urging, and for 
which in fact it was established, it was 
eminently proper and important to pass a 
resolution that after the changes contem- 
. pleted had gone into effect no medical man 
who had received a degree from a college 
that had not adopted the improved method 
- of teaching, and no professor or attaché of 


ro- 
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|such college, should be eligible as a delegate 
or member of the association. This great 
moral support was due to those colle 
which had so heartily taken up the bandos 
that the association had for nearly half a 
century carried on its own shoulders, 

It might be well to call attention to the 
fact that original research and experimental 
investigation had not received the attention 
from American physicians which their im- 
portance demanded. The government, while 
the most liberal and best in the world, had 
never seemed to comprehen: that the cause 
of science would be greatly advanced and 
its own honor increased by the establish- 
ment of schools for original investigation 
and experimental research. It had not 
kept pace with other enlightened govern- 
ments in scientific enterprises. Such work 
must in the very nature of things be left, 
for the present at least, to the progressive 
spirit that animated the universities and to 
me laboratories which were being estab- 
ished in different sections of the country. 
It would probably be advisable to establish 
a Section in Experimental Research, which 
would tend to advance science and be 
greatly to the interest of the work of the 
association. 

It had been a happy conception of one 
of their most distinguished presidents to 
make the establishment of an association 
Journal the burden of his inaugural address, 
and so powerfully had he impressed the 
minds of the members that a journal had 
sprung into existence which had in a short 
time given evidence of its power in the ad- 
vancement of its purposes. It might re- 
quire years to bring it to the desired stand- 
ard. To effect so desirable an object it was 
necessary to make provision for an ample 
annual income. Nothing less than from 
seventy-five to a hundred thousand dollars 
should be considered ample. Next in im- 
portance to its financial needs was the selec- 
tion of an editor, able, learned, and highly 
endowed with editorial tact and business 

ualifications, who would devote all his 
time and talent to his editorial duties. He 
should he empowered to spend money liber- 
ally in obtaining scientific material, original 
communications, translations, and reviews 
from every part of the world. He should 
have absolute control in the selection of 
matter for the journal. To such an editor 
a salary should be given that would render 
him independent. The sum should be not 
less than ten or fifteen thousand dollars 8 
year. The necessary funds could, by 
proper exertion, be easily raised, and w 
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not only sustain the journal in the best 
style, but afford a sum in addition which 
could be used im many ways to the advan- 

of the association. The future loca- 
tion of the journal was a matter of such 
importance as to require careful considera- 
tion. Its weal or woe might depend upon 
the action taken at the present meeting. It 
had been suggested that the Journal of the 
American Medical Association should be 
moved to Washington, and it had been 
determined to submit the question to the 
members and delegates present at this ses- 
sion. He would beg the delegates and 
members of the association to consider well 
every side of this question before commit- 


ting themselves to a vote. The Journal had 


now its home in Chicago, and had been 
there for eight years. It had already be- 
come the peer of many of the great week- 
lies of the country, and, if properly sus- 
tained by the profession and wisely and 
energetically conducted by its managers, it 
would become the recipient of the best 
thoughts of this country and the worthy 
exponent of the American profession. It 
had been proved that it could be more 
economically published in Chicago than in 
Washington, which latter city was by no 
means an important scientific or professional 
center. But it was the great center of 
American politics, to which everything was 
made subordinate, and it would be impos- 
ible, if the Journal was published in that 
city, to prevent its becoming contaminated 
by the political air. 

The Relations of Contract Surgeons to the 
General Profession—A special committee, 
ipagented last year by the Medical Society 
of West Virginia to consider this subject, 
memorialized the association and appealed 
for its active co-operation to effect the re- 
dress of alleged abuses. The memorialists 
asked consideration of the question as to 
how far the rules adopted by railroad cor. 
porations for the government of the sur- 
geons in their service infringed upon the 
rights of the profession at large as set forth 
in the code of ethics of the American Med- 
ical Association. It was well known that 


large bodies of men were in the employ of 


these corporations, and that these men lived 
in widely-scattered communities. The cor- 
Porations had established systems of employ- 
ing contract surgeons to attend to employees 

assengers injured by accidents. It 


"was well known that these corporations 


had adopted rules for the government of the 
furgeons and of those injured which de 
Mmanded that these surgeons should assume 
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entire charge of such employees or pas- 
sengers when injured, regardless of the 
rights of any outside medical men who 
might have been summoned and be in at- 
tendance upon the injured prior to the 
arrival of the company’s surgeon, even 
though the physician first in attendance 
might be the‘family physician of the injured 
person. Notice had been given in most 
cases by the railroad companies waiving all 
responsibility in respect of injuries treated 
by non-contract men. It was assumed by 
the memorialists that this condition of 
affairs placed the contracting surgeons in 
direct conflict with the spirit of the code of 
ethics, and was an infringement upon the 
rights of the physician first called. The 
practice of accepting passes as compensa- 
tion or in lieu of the regular fees was detri- 
mental to the profession’s interests by lower- 
ing the standard of ‘surgical services, and 
was further demoralizing. It gave to these 
wealthy corporations services at far lower 
rates than the profession charged to indi- 
viduals. It seemed that if members of the 
profession were at liberty to make contracts 
to furbish an unlimited service of the kind 
referred to for passes, and in some cases for 
small fixed money paywents, without affect- 
ing their ethical standing, all stigma of un-' 
ethical or unprofessional conduct should be 
removed from those of the profession who 
contracted with private individuals to fur- 
nish medical or surgical services, includin 
medicines, by the month or year for fixed 
sums. A special committee was voted to 
sift the facts in respect to the points alleged 
in the memorial. 

The Rush Monument Fund.—This subject 
was again brought before the association by 
Dr. A. L. Gihon, who for the seventh time 
reported slow progress toward the accumu- 
lation of the required fund. He made an 
earnest appeal for more enthusiasm in the 
matter, and propounded certain schemes 
that might be adopted for the purpose of 
raising the necessary money, which were ap- 
proved. 

The Address in General Medicine.—Dr. 
E. L. Shurly, of Detroit, delivered this ad- 
dress. He said he should present for con- 
sideration some points bearing on the rela- 
tion of micro-organisms and toxines to the 
so-called zymotic or infectious diseases. 
Though eases work had done more 
than any other branch of science toward 
clearing up many vexed questions about 
physiological and pathological activities, 
yet, to be of lasting value and guidance, it 
must agree with general and clinical obser- 
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vation, and there were instances where 
laboratory and clinical observations had 
crossed swords. He was aware that it was 
generally accepted that bacteria or their 
spores were the essential cause of most, if 
not all, of the infective diseases, and the re- 
sults of bacteriological investigation during 
the last few years would seem to support 
such a doctrine for the following reasons: 
1, They could be isolated by color reactions 
and thus directly connected with the dis- 
eased body when found. 2. They required 
a certain time for development, correspond- 
ing to the period of incubation of such dis- 
eases, many of them being ectogenic and 
saprogenic, anaerobic or aerobic. They 
could thus live until the opportunity for in- 
vasion offered. Being endowed. with life 
and multiplying enormously, they could 
resist destruction, Being protoplasniic and 
microscopic, they could more readily affiliate 
with animal fluids, cells, and tissues existing 
in a passive or quiescent state as well as in 
an active one. They could behave like 
vegetable seeds or spores, and preserve a 
long period of latency. For these and other 
reasons that might be adduced, we were led 
to believe that bacteria must be the cause 
in some way or other of the zymotio infec- 
tious diseases. But the question arose, How 
did they effect this result? Wasit by mere 
local growth as parasites, or by the secre- 
tion of a material from themselves? In 
other words, were they secreting cells or did 
they induce at once chemical changes or 
fermentation of a destructive character with 
the formation of poisonous substances? It 
would be seen that many observers who 
were strong in their faith in the microbic 
ona of disease had not in every instance 
looked fairly at the question. The state- 
ment that no case of genuine cholera had as 

et been reported in which the comma 
Pacillus was absent had been disproved. In 
what bacteriological life were exemplified 
certain effects that had been observed con- 
nected with development? The career of 
bacteria ad interim, from one animal to an- 
other, was not well known. In the case of 
many of them, spores had never been dem- 
onstrated or their behavior formulated. 
Most of the species were destroyed by the 
healthy fluids or tissues, and hence their 
destiny depended upon a favorable nidus or 
pabulum, which meant disease. It was ob- 
vious that artificial culture in media outside 
the body or in the lower animals could only 
approximately reflect their real natural 
growth and development, for in no instance 
was it possible to transfer the artificially 


Society Reports. 





Vol. lxiv 


cultivated micro-organisms to an animal 
with the absolute certainty that nothing 
else accompanied the bacteria. The certain 
species only appeared to be pathogenic im. 
plied a state of specialization analogous to 
that of living nucleated cells. That their 
action was local primarily in all cases might 
be assumed, because their behavior in no 
way showed that they themselves invaded or 
maintained their existence in the blood or 
lymph. Therefore it was possible that 
pathogenic bacteria developed. eidy where 
eager disease or an abnormal state of the 
ody suitable to them existed ; that, havin 
found such, they took root, as it were, an 
by their catalytic action primarily, and 
secondarily by giving rise to a particular 
toxine, which in turn acted selectively as a 
tissue poison. Ifthe bacilli of tuberculosis 
immediately produced the several diseases 
known as tubercular, why should any pre- 
viously prepared nidus be necessary? If 
they or their still undemonstrated spores 
were constantly invading us, which was un- 
doubtedly true, they must at once be de- 
stroyed, or, by gaining access to the fluids 
of the body, must set up, mechanically or 
otherwise, inflammation and their peculiar 
effects as any other foreign body would. 
But, as such micro-organisms must find just 
the proper conditions for development or 
not develop, we might assume that such a 
result implied previous disease, such as case- 
ation, whether tuberculous or not. Com- 
plex and delicate processes attended the 
chan of proteids, and by radical or 
atomic substitution one might be changed 
readily into the other. We could see how 
probable it was that these micro-organisms 
might operate by a peculiar property which 
enabled them to decom or exercise & 
catalytic action on certain states and kinds 
of proteids. It was manifest that diseases 
arising from the presence or entrance of 
micro-organisms must be therapeutically . 
treated by attacking the cause or neutraliz- 
ing its operation. The bacteria produced 
for themselves, or from the organic sub- 
stances which they attacked, a poison which 
could be cultivated outside the body in eome 
instances. Pathological chemistry had not 
demonstrated with exactness the nature of 
all these poisons, or classfied them, but it 
was fair to believe that this would be done 
in the near future. Although it was gener- 
ally supposed that inorganic chemicals were 
not tissue poisons, but acted only upon the 
functions through the nervous system, still 
this view did not obtain when we observ 
the changes produced by iodine, bromine, 
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phosphorus, arsenic, and the silver, gold, 
platinum, and cupric salts, besides some of 
the vegetable alkaloids. In consideration 
of the changes that many of the remedies 
underwent in the stomach and intestines by 
oxidation or other processes before their 
absorption, it seemed to the speaker that the 
rational mode for the administration of 
drugs was to give them hypodermically, and 
in this way it was possible to command ef- 
fects which could not otherwise be attained. 
Dr. Lauderer had obtained beneficial effects 
in phthisis from hypodermic injections of 
balsam of Peru. Behring had recently 
found that a number of chemical substances 
used hypodermically—such as aurochloride 
of sodium, naphthaline, and trichloride of 
iodine—were capable of neutralizing the 
ision of diphtheria in guinea-pigs, the 
tter substance being the most active of all. 
The same observer had also practiced in 
diphtheria, and with good effect, the inocu- 
lation of animals with bacillus cultures. 
Better effects had been obtained from the 
administration of bromide of gold by injec- 
tion than from the bromide given in the 
ordinary way. The prompt results in the 
treatment of erysipelas with carbolic-acid 
injections were well known. The superior 
effects of the treatment of syphilis by the 
hypodermic injection of cyanide and bichlo- 
ride of mercury and chloride of gold and 
sodium were striking. The hypodermic in- 
jection of chlorodyne in profuse diarrhea 
was superior to its administration by the 
mouth. Ergot administered, even in con- 
siderable quantities, by the mouth would 
often fail, whereas one, or at most two, hy- 
podermic injections of one-tenth or one-fifth 
ofa grain of ergotin would angpons) stop a 
severe attack. Digitalis also acted upon 
the cells and vascular system more certainly 
when so administered. He might also men- 
tion the beneficial effects of strychnine used 
inthe same manner in typhoid conditions. 
That animal poisons could be neutralized in 
the body he believed would soon be gener- 
ally demonstrated. The recent experiments 
of Tyndale, of New York, for the cure of 
tuberculosis by vaccination promised well. 
Hemmeter had stopped the diphtheritic proc- 
e by the inoculation of the patient with 
an erysipelas toxine, and it was stated that 
persons suffering from tinea tonsurans were 
proof against diphtheria. This would seem 
to show that there must be a sort of antag- 
onism between animal and chemical poisons. 
y could not more universal application 

be made of this principle with a view to ob- 
more specific therapeutic agents? 
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His object in choosing this subject had been 
to awaken a more general interest in physi- 
ological and pathological chemistry, and 
thus hasten the Sain of release from em- 
piricism. 

The Address in Surgery was on Stricture 
of the Rectum; its tiology, Pathology, 
Symptomatology, Diagnosis, and Treatment, 
by Dr. J. H. Matthews, of Louisville. He 
said he realized that in discussing this sub- 
ject he should take positions contrary to the 
accepted teachings of the day, but assumed 
that the one great object of the meetings of 
this association was to elucidate and dis- 
cuss subjects that were in doubt, those that 
were mooted. In considering the classifica- 
tion of the varieties of stricture of the rec- 
tum as given by Dry Kelsey, he said that 
the idea intended to be conveyed by the 
term was that of a pathological change in 
the tissues, a deviation‘from the natural state 
brought about by disease ; hence he objected 
to the consideration of congenital malfor- 
mations of the rectum, or to defining them 
under the head of strictures of the same, for 
the reason that it was misleading to do so. 
It would be more to the point to call them 
atresias of the gut. Exception could also 
be made to the term acquired, stricture, and 
it was very easy to understand how one 
could acquire a stricture as the result of 
venery, but difficult to understand how one 
could acquire a spasmodic or cancerous 
stricture. He would adopt, for the sake of 
discussion, the classification into— 

1. Spasmodie—To this form of stricture 
he should prefer two objections. First, if it 
was true that such a condition ever existed, 
which he doubted, then it should not be 
classed as stricture at all, for the reason that 
no pathological change was manifest such as — 
was necessary to constitute a stricture, and 
no treatment could be given in per ee. In 
other words, it would be a symptom of some 
lesion or trouble outside the one called strict- 
ure. Secondly, he believed that, from the 
anatomical construction of the rectum, it 
would be utterly impossible for its lumen to 
be so constricted by spasmodic contraction 
of its muscular fibers as to be perceptible as 
an obstruction. In all his examinations of 
this part of the gut he had never seen a 
spasmodic contraction that could be called a 
stricture. 

2. Dysenteric.—Although it was fre- 
quently stated that dysentery was a common 
cause of stricture of the rectum, he had 
never seen @ case that convinced him of the 
truth of the statement or that it was a cause 
at all.. He had many times seen patients 
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who gave him a history of having had dys- 
entery; and who were treated for a long 
time for the affection; but close scrutiny of 
the case had revealed the fact that the so- 
called dysentery was caused by an already 
existing stricture and ulceration. Dysen- 
tery was the result, not the cadse, of strict- 
ure. If a long-continued irritation was 
kept up in the rectum from any cause, the 
result would be, of course, an inflammatory 
exudate, resulting, perhaps, in ulceration 
and stricture ; but, in searching for this as a 


cause, the road to a conclusion had not been: 


plain enough for him to put dysentery in 
the list as a cause at all for stricture of the 
rectum. 

3. Tubercular—Since the discovery of 
the tubercle bacillus it was self-evident that 
tuberculosis was often met with in the mu- 
cous membrane and other structurés of the 
rectum. If stricture and ulceration was the 
term used, he could make no objection to 
the classification of tuberculosis as a cause 
of ulceration. That ulceration frequently 
resulted from this diathesis or dyscrasia no 
one could doubt, or that the coincident 
stricture followed as from other well-known 
causes—notably syphilis—he could not 
agree. The disposition of tuberculous tissue 
everywhere was to break down. Before the 
capacious rectum was filled with tubercular 
deposit sufficient to stricture it, it would 
have broken down from ulceration, and so 
on; and it must be by deposition only that 
we could conceive of stricture from this 
cause, because cicatrization was so rare and 
so feeble in these parts that it would be the 
rarest accident to find it. In no instance 
had he ever seen a stricture of the bronchial 
tubes the result of tuberculosis. There 
would be just as much reason to expect it 
here as in the rectum; indeed, more. 

4. Inflammation.—This term was so broad 
and comprehensive that we must admit 
inflammation as a cause of stricture of the 
gut—indeed, as the one grand and common 
cause. In no other way could a stricture 
be formed. It might be argued that a lesion 
or wound existing in the bowel, by the re- 
parative process healed and left cicatricial 
tissue, and that the stricture was the result 
of the cicatrix, and not of plastic infiltra- 
tion of the tissue. But.there could have 
been no cicatrization if there had been no 
inflammatory process. If he were asked 
what was the prime cause of stricture of the 
rectum, he would answer, Inflammation. 
What caused the inflammation in many 
cases he did not know, but, ordinarily, it 
was syphilis, cancer, or necro” 4 by 
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trauma was meant a wound or lesion from 
any or many causes. Outside of the two 
first named, cancer and syphilis, he was 
satisfied that no one could tell the cause that 
originated the stricture. He wished to re. 
iterate that, outside of these two well-recog. 
nized causes for stricture of the rectum, he 
was not prepared to admit any other as 
well-known, recognized, indisputable cause, 
After elaborating the points in the diag- 
nosis and pathology of stricture, the speaker 
went on to deal with the question of treat. 
ment, premising that he should adhere in 
the strictest sense to the pathological con- 
dition—namely, a stricture. This entirely 
ruled out the treatment of proctitis or the 
subsequent ulceration, which was one cause 
of stricture, and brought him directly to 
the means of treating that which was the 
result of said causes. It must be granted 
that many times ulcerations which would 
otherwise end in stricture were cured before 
that condition resulted. This could not hold 
in cancer, and possibly not in syphilis. The 
methods practiced to-day for treating strict- 
ure of the rectum were: first, dilatation; 
second, incision ; third, electrolysis and rac- 
lage; fourth, excision; fifth, colotomy. Of 
course, under the division he had made, 
general treatment was ruled out, and the 
gradual] dilatation of the stricture was ob- 
jectionable for the reason that by this form 
of repeated irritation, more plasma was 
thrown out and the stricture surface in- 
creased. It might be true that some tem- 
porary relief was afforded, but upon the 
contraction of the tissue more was lost than 
had been gained. He did not hold the view 
that by the passing of bougies through the 
strictured surface absorption of the tissue 
was caused, but believed that the converse 
was true. Why forcible divulsion was sel- 
dom applicable in these cases he could not 
understand. Ifa fibrousstricture existed, for- 
cible divulsion was the best method. To-day 
we did not fear hemorrhage, because we un- 
derstood how to control it. He was very pot 
itive, then, in saying that, if dilatation of s 
stricture of the rectum was decided upon, it 
should be a forcible and a radical one. He 
was very partial to incision or incisions for 
the relief of stricture of the rectum. Of the 
two operations recommended, internal and 
external posterior linear proctotomy, he pre 
ferred the internal. It was urged for the 
external, which consisted in not only cutting 
through the strictured surface but also i 
dividing the sphincter muscle, that it was 
all-important to get the necessary d ' 
He did not think so—and if he did, he 









entirely 
8 or the 
ne cause 
ectly to 
was the 
granted 
h would 
d before 
not hold 
lis, The 
ng strict- 
latation ; 
and rac- 


| the view 
ough the 
he tissue 
converse 
1 was sel 
could not 
-isted, for- 
|. To-day 
ise We UD- 
3 very pos 
ation of 
d upon, 1 
one. He 
isions for 
1. Of the 
5 and 
ay, he pre- 
of for the 
ly cutting 
it also i 
nat it was 
drai 
id, he 





‘the point where it was prudent to operate, 





May 23, 1891. 


lieved the ill effects of dividing the sphinc- 
ters outweighed the matter of drainage. His 
plan was to introduce a three- or four-valve 
speculum and, after dilating sufficiently for 
the purpose, a long, sharp knife was used to 
divide the constrictions of fibrous tissue 
down to a healthy base—not only in the 
median line, but in several places around 
the circumference of the gut. He then 
laced a tampon, through which was in- 
serted a metallic tube for drainage and the 
escape of gases. This tampon was aseptic 
and usually dusted with powdered persul- 
phate of iron. On the fourth day it was 
removed and the rectum was irrigated with 
the mercuric solution. Ifthe operation was 
done effectually, he had never seen the 
necessity of employing the bougies afterward 
for the purpose of dilatation. 

Excision —He thought a better term to 
employ here would be extirpation. Excis- 
ion of a stricture of the rectum conveyed 
but little idea of the operation. He could 
not appreciate the idea of excising a benign 
stricture. Extirpation of the rectum for 
malignant disease was an ideal operation. 
It was an axiom in surgery that in operat- 
ing for cancer the whole growth must be 
removed, together with the glands that were 
involved. If the growth extended beyond 


it was best not to attempt its removal, ex- 
cept, perhaps, for total obstruction, not with 
any idea of cure. Kraske’s operation was 
admirably suited to cancerous stricture. It 
consisted in resecting the diseased part 
through an opening made at the left side of 
the sacrum. This operation was only appli- 
cable in a certain class of cases. If the sig- 
moid flexure was involved, it would be of no 
use. According to this method, the soft 
parts were divided in the median line from 
the second sacral vertebrato the anus. The 
muscular attachments to the sacrum were 
divided as far as the edge of the opening on 
the left side. The coccyx was removed, the 
attachments of the two sacro-sciatic liga- 
ments to the sacrum were cut, and the soft 
parts were drawn to the left side. If still 
more room was necessary, it might be gained 
by removing a part of the lower left side of 
he sacrum. Ifthe bone was divided on a 
line beginning on the left edge, at the level 
of the three posterior sacral foramina, and 
tunning in a curve with the concavity to the 
left through the lower border of the three 
coset sacral foramina, and through the 

rth to the left lower border of the sa- 
rum, the more important nerves were not 
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In this way the lower part of the rectum as 
far as the sigmoid flexure might be resected. 
It would be found in this operation that the 
dissection was a very difficult one. 

As to colotomy, he was forced to conclude 
that none of the arguments in its favor, in- 
stead of other methods for cancerous strict- 
ure, could be substantiated in fact. If he 
were asked when colotomy was justified in 
cancer of the rectum, he would answer, Not 
at all. But if there was a total obstruction 
of the sigmoid flexure from a cancerous . 
mass, colotomy would be justifiable. When- 
ever a stricture other than malignant, espe- 
cially when caused by syphiljs, was located 
in the movable part of the gut or in the sig- © 
moid flexure, either causing total obstruc- 
tion or about to cause it, colotomy should be 
done. By this we prolonged life mdefinitely. 
If, then, it was decided to do colotomy, 
which of the two operations was preferable— 
the lumbar or extra-peritoneal, or the iliac 
or intra-peritoneal? He thought the ana- 
tomical phrase used in designating the two 
should decide it. 

The Association’s Journal—The vexed 
uestion as to whether the publication of the 
ournal of the association should continue 

in Chicago or be removed to Washington, 
which it was supposed would form the sub- 
ject of warm debate, was settled by an over- 
whelming vote to maintain the present 
arrangements. 

Recommendations for change in the edi- 

torial and business management of the Jour- 
nal were rife—N. Y. Med. Jour. 


a> 
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TREATMENT OF ACUTE. CORYZA. 


According to Dr. Tissié, in the Revue de 
Laryng., d@’ Otolog. et de Rhinolog., May 1, 
1891, acute coryza may be dependent upon 
certain difficulties of the general nutrition. 
In such cases, to effect a cure, these symp- 
toms as well as the local manifestations 
should receive the physician’s attention. 

Locally, Dr. Tissié claims efficacy for in- 
halations of a few drops of the following 
mixture, poured upon absorbent paper: 








R Carbolic acid.......ccccccccrseseseees 5 grammes. 
Water of ammonia......00...000++ 5 ap 
Water: 15 =e 
Alcohol 10 “ 


M. et Sig. For inhalation. 


Antipyrine will be found valuable in re- 
lieving the headache accompanying acute 





jured and the sacral canal was not opened. 





coryza. Finally, the author advocates the 





632 


use of the following snuff, five or six times a 
day : 
R Sub-nitrate of bismuth......... .0o grammes, 
Powde: ZOIN....000000- 6,00 
Carbolic acid 4.00 

WM, tho] .0.20 

Mor phi 


0.03 
7 








M. 





Donna, in the Province Médicale, speaks 
highly of the value of ichthyol similarly 
ueed. 





METRORRHAGIA. 


BR 


oo grammes, 
70.00 oe 


20,00 saad 
oe 





0.20 





M. et Sig. One teaspoonful in three teaspoonfuls of water 
for rectal injection. 


—Reinstadier, in the Raccoglitore Medico, 
April 30, 1891. 





ARISTOL IN GYNAECOLOGY. 
Swieciki, in the Raccoglitore Medico, April 
80, 1891, gives the following formule for 
aristol, which he claims to have found most 
efficacious in twenty cases of metritis, hyper- 
plasia of the cervix, parametritis and eczema 
of the vulva. 


I. Aristol 5 grammes. 
Powdered gum arabic........9.5  “ 


To make 5 pencils about 5 centimetres long. 





0,50-1,00 grammes, 
Cocoa butter.......erecccerees 95 


To make 10 vaginal suppositories. 


Il. 
AUBIN» cvccrcvcccsegnenevepocees +65 00 
Lanolin........cccccssssosercseee 1.80 


M. et fiat unguentum, 





SALICYLATE OF MERCURY. 


For hypodermic injections Vacher uses 
the following solution : 
cylici 


BR 
Aquz destil 


In this solution each cubic centimeter 
contains one centigram of salicylate of mer- 
cury. For use by the mouth a 1-1000 to 
1-5000 solution should be used.— Deutsche 
Medicin. Wochenschrift. 


H . chloridi corrosiv 
Soult sal 








CHRYSAROBIN FOR HASMORRHGOIDS. 
Kossubudski (Bul. Gén. Ther.) has used 
with success this remedy pro by Unna. 


For external hemorrhoids this ointment is 
used : 


B 





gr. viij. 
gr. ij. 


eiv, 
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For internal use, a suppository : 


BR 


Chry bi 
Iodoform 
xt. hell.d. 











Olei theobrom2............ce00008 vaapesisael g 1. Xxx. M 
For one suppository. : 





DYSMENORRHEA. 


Monin (L’Union Medicale) recommends 
the following for dysmenorrhwa of chlorosis; 


B 


Alcohol of melissa 
Tincture of saffron. 
Tincture of iodine 


M. Twelve drops daily, before each of 
the two principal meals, for two months, 
Every eight days, a warm bath, containing 
three and one-half ounces of chlorate of am- 
monia.— Univ. Med. Mag. 





PRURITUS. 


The following are given by La Semaine 
Méd. for pruritus: 


RB 


Pure 
Glycerin 
ater 











Sig.—For external use. 


R Menthol 
Glycerin 
Water 


Sig.—For external use. 











APPLICATION OF ICHTHYOL 


According to the Revue Générale de Clin- 
ique et de Thérapeutique, Unna employs the 
following Eeereney of ichthyol in the 


treatment of diseases of the skin: 
B ma 


Carbolic acid 

Water 

The ichthyol and carbolic acid are dis- 

solved in: the water while hot, and the starch 
added. 














CHRONIC BRONCHITIS. 


L’ Union Médicale recommends the follow- 
ing pill for chronic catarrhal bronchitis: 
Turpentine 


r 
Balsam of Peru 


Benzoate of sodium, a sufficient quantity 
to make 80 pills. 

Two of these pills may be given three 
times a day, in cases in which there is 
marked catarrhal exudation into the. bron- 
chial tubes. 
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LEADING ARTICLE. 


CURRETTING OF THE UTERUS IN PUER- 
PERAL FEVER. 


It is a surprising fact that while the micro- 
bic origin of puerperal fever has been recog- 
nized for some time, the use of the curette in 
these cases has only recently received any 
extensive consideration. Ifsimple cleansing 


_ orirrigation of the parts proves insufficient 


to remove the cause of infection, one would 
surmise that the surgeon, at least, would at 
once attempt bolder and more efficacious 
means, 

Fortunately, asepsis in child-birth has 
almost entirely done away with the possi- 


_ bility of puerperal infection, and this bug- 


bear of obstetricians of a few years ago, has 
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almost sunk out of existence. Yet, from 
varied causes, including carelessness from 
either physician or nurse, or pre-existing 
suppurative process, child-bed fever still 
manifests itself occasionally both in Hospital 
and private practice, and its prompt treat- 
ment is a serious question. » 

The rapidity with which death frequently 
follows the first symptoms of puerperal infec- 
tion is remarkable, and brooks of no delay 
in treatment. Hecker reported a case, not 
long ago, wherein death occurred so quickly 
that a diagnosis of apoplexy seemed justifia- 
ble. The number of deaths from puerperal 
infection reported as occurring within the 
first twenty-four or forty-eight hours after 
the appearance of untoward symptoms, is 
startlingly large. 

Could the physician know of the moment 
when infection has taken place, prompt re- 
moval of the infectious matter, by irrigations 
and douches, would surely prevent general 
infection. But this, unfortunately, is impos- 
sible. 

In laparotomies, a prognosis may be ad- 
vanced very early, for, if infected, the patient 
will usually show, within a few hours after 
the.completion of the operation, signs of fear, 
restlessness, weakness and depression, before 
any objective symptoms have manifested 
themselves. It is not to be wondered at, 
therefore, that within a comparatively short 
time an incurable puerperal infection may be 
developed. Even in Hospitals, where the 
patient’s temperature is taken three times a 
day, the attending physician is often forced 
to confess that he has come too late to render 
any help, or to stay the infectious process. 

The question naturally arises as to whether 
—even although we have come apparently 
“too late,”—there is not some more energetic 
means than mere washing out of the womb, 
at our command, and can we not, by means 
of these more heroic measures gain what we’ 
have lost in time ? 

If, in general surgery, the operator arrives 
too late to effect primary healing or to per- 
form a primary operation, cannot a more ex- 
tensive operation be equally successful ? 
The surgeon cuts, scrapes and cauterizes 
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until all dangerous substances are removed 
from the wound. Logically speaking, a 
similar therapeusis is surely applicable in 
puerperal infections. If irrigation and douch- 
ing have failed, it is because by these means 
a removal of the infectious matter has not 
been effected. There may be two reasons for 
this. Either the patient has already become 
septic, and is, perhaps, lost; or, within the 
womb, there is still a colony of microbes, or 
in other words, a culture of streptococci. 
Should the former be the case—as subse- 
quent symptoms in spite of all our efforts 
will show—the. patient’s fate is sealed, and 
it would only be cruelty to subject her to 
further operative interference. If general 
sepsis has not yet supervened, a thorough 
scraping out, or curretting of the womb, will 
frequently stop the infectious process. 

It was in the above lines that Dr. E. 
V. Braun argued the feasability of the 
method advocated. The justification of 


the procedure will be better understood if 
puerperal fever is divided into three classes, 


viz., Pyeemic, Septiceemic and Sapremic. In 
the last two classes, we are dealing with a 
process of decomposition in the womb; we 
find that saprophytes, and their ptomaines 
absorbed into the circulation have given rise 
to fever. There is nodoubt but that a com- 
plete removal of this decomposing mass will 
effect a complete cure. As these sapreemic 
cases are usually light, and their prognosis 
good, there need be no question as to the 
justifiability of curretting. 

So much for theory. Let us now review 
the practical value of the method, summed 
up from the experiences of operators both 
here and abroad. 

Dr. Braun, in the Arch. fiir Gynikologie, 
stated that this practice was adopted by him, 
especially in cases of sapraemic endometritis 
in child-bed. He used the method in 101 
cases with the following results: Ninety-six 
of the cases were cured, and ‘five died, but 
three out of these had already symptoms of 
general infection, a fourth died of purulent 
peritonitis attributed to escape of pus out of 
ostia of the tubes, and the fifth sank from 
hemorrhage with septic symptoms ten days 


Editortal. 
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after the scraping. In over two-thirds of the 
101 cases, the labor had proceeded normally, 
and there had been no visible evidence of 
any damage to the placenta, yet the curette 
never failed to bring away necrosed and pu- 
trid tissues, which, on microscopic examina- 
tion, proved to be fragments of placenta or 
decidua. The procedure, according to Braun, 
is only to be undertaken in cases of rise of 
temperature in child-bed, due to endometritis, 
This complication can be recognized by the 
distinct arrest of involution of the uterus, 
foetor of the lochia, and fever coming on early 
in child-bed without signs of pelvic inflam- 
mation outside the uterus. When signs of 
an extension of the inflammatory process 
are present, and, above all, where general 
infection is evident, scraping is contra-indi- 
cated. A rise of temperature sometimes 
occurs during the first week after the use of 
the curette, but Braun has never seen any 
parametritic exudation in his cases. 

Both Braun and Dr. Heinrich Fritsch— 
who has of late given the subject careful at- 
tention, and contributed an interesting arti- 
cle in the Deutsche Med. Wochenschrift, 
April 16, 1891—agree that the operation is 
one comparatively free from danger. 
Hemorrhages are seldom observed, neither 
is the procedure very painful. The uterus 
is washed out with a1 in 1,000 solution of 
thymol before and after the scraping. The 
patient should be placed in the lateral posi- 
tion, the anterior portion of the os hooked 
carefully forward, and the vagina and peri- 
neum protected with a Sims speculum. In 
this way the womb may be scraped ont with- 
out much inconvenience to the patient. 
That the womb may thus be thoroughly 
curretted has been shown by autopsies, and it 
is only in the folds of the cervix that the 
operation is not thorough. Braun, therefore, 
advocates a cauterization of this part. After 
the scraping and subsequent washing of the 
womb, an iodoform point is passed into the 
uterine cavity. Any abrasions of the vaginal 
mucous membrane are painted with pure 
tincture of iodine. The cervix and vagina 
are plugged for twenty-four hours, with 
iodoform gauze. 
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The danger of perforating the womb is but 
slight, especially if a broad, dull curette is 
used, and during the first days the womb is 
hard and firm. Here, however, we have 
varying opinions. Lohlein, at a post-mortem 
examination of a woman nine days after 
parturition, found the uterus soft and 
doughy. Liebman, of Triest, has also shown 
that in consumptives, and patients greatly run 
down, the uterus is easily perforated. Gen- 
erally, however, in skilled hands, the opera- 
tion may be safely performed, the uterus re- 
maining firm until the fourth week. 

Fritsch, while admitting with Braun the 
theoretic value of curretting for the removal 
of puerperal infection, nevertheless strougly 
condemns the general adoption of the 
methods, for the following reasons: first, 
because the differential diagnosis between 
sapremic and streptococcic infection is most 
difficult at the outset ; second, Fritsch asserts 
that the seat of the infection is neither in the 
decidua, nor in the contents of the womb; 
neither can we look upon the case in the 
light of a septic wound. The disease has a 
deeper seat, usually in the parametrium. 
Fritsch believes that the infection starts from 
the cervix, because this part suffers most 
severely in parturition, and as microbes may 
easily be deposited here, where lacerations 
are so frequent. The parametritis at the 
base of the broad ligament, is in the imme- 
diate vicinity, indeed, is almost a continua- 
tion of the wounded cervix. If the infectious 
matter is deposited on the surface of the 
dilated cervix, and this part is subsequently 
drawn together, the infection is thus mechan- 
ically carried to the deeper tissues, and is, 
therefore, undisturbed by irrigation. This 
infection is rapidly carried further in the 
loose tissue of the parametrium, and suppu- 
ration ensues. If the surgeon wishes to re- 
move the seat of infection, large cuts should 
be made in the parametrium to facilitate the 
discharge of pus, or else the entire septic 
uterus should be removed. This, says 
Fritsch, would be rational. A partial re- 
moval of the decidua will certainly not ac- 
Complish the desired end. 

If Fritsch, and others who argue similarly, 
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are right, how do we account for the evi- 
dences of Braun’s statistics which show a 
fall of temperature after curretting in 100 
cases of puerperal infection? Perhaps, be- 
cause all these cases were light, or it may be 
even that the subsequent irrigations and cau- 
terization were productive of the good results 
and not the curretting. 

Finally, it may be asked whether the 
method is ever positively indicated in these 
cases. To which it can only be answered 
that if the contents of the womb can be 
safely diagnosed as the cause of the trouble, 
it should be removed, and the procedure is 
as justifiable as the removal of a retained 
shred of the placenta. Further than this 
we cannot now go. The question is one, 
however, which critic and anti-critic will in 
time settle, and in the meanwhile these dis- 
cussions and experiments may be watched 
with great interest. 
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COCAINE POISONING. 


To THE Eprror M. anDS.-REPORTER.— 

Your editorial to-day raises anew the 
warning note touching cocaine and its dan- 
gers—one which the writer has sounded 
again and again, with a clinical support de- 
tailing nearly 300 cases, including 13 deaths. 

In 1886, Dr. Wm. A. Hammond said, “ he 
did not believe any dose of cocaine that could 
be taken was dangerous.” That statement 
—mistaken and misleading—was promptly 
challenged by the writer, and that challenge 
so sustained by clinical facts in a paper: 
“Cocaine Dosage and Cocaine Addiction,” 
read before the Med. Soc. of the Co. of Kings, 
Feb. 13, 1887; and another: “Cocaine 
Toxzmia,” read before the Amer. Assoc. for 
the cure of inebriety, Nov. 8, 1887, that the 
British Med. Journal was gg to say, 
editorially, “If it were needful to produce 
more proof of the unsoundness of Dr. 
Hammond’s statement, Dr. Mattison has 
effectually done this.” 

In discussing my paper on “Cocainism,” 
read before the D. G, Med. Soc., Washington, 
Dec. 24, 1890, Dr. Hammoud confessed that 
he was wrong, and that nearly fatal results 
from cocaine had been noted under his ow 


care. i 
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In a fourth paper, “Cocaine Poisoning,” 
by myself, toot before the N. Y. Med. Legal 
Soc., March 9, 1891—to appear in THE RE- 
PORTER—the toxic record of cocaine was 
continued, making the most extensive re- 
sume of the subject ever presented. 

Four words tell the story, CocaINE Is A 
Porson. Verbum Sap. 

J. B. Marrison. 

Medical Director, Brooklyn Home for 

Habitues. 


185 Brooklyn Avenue, May 2, ’91. 
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THERAPEUTICS. 


HUMAN LYMPH IN THERAPEUTICS. 


E. Magnat (Le Bull. Médicale, April 8, 
1891) read a note to the Académie de Méde- 
cine on the employment of human lymph in 
the treatment of disease. The serous exhu- 
dation of blisters, which the author has 
designated as human lymph, was injected in 
cases laboring under a variety of diseases, 
such as ulcers of the leg, pulmonary tuber- 
culosis, typhoid fever, and others. The 
results obtained were good. 





CHLOROFORM IN TYPHOID FEVER. 


In the treatment of typhoid fever, excel- 
lent results have been obtained by Step 
(La Clinique, Brux. Jan’y 15, 1891) wit 
the internal administration of chloroform. 
The drug was given according to the fol- 
lowing formula: 

Water. 


B 

M. To be given in three doses, in the course of the 
twenty-four hours. The bottle should be shaken before using. 

The influence of this treatment in the 
course of typhoid fever was certainly favor- 
able. In the worst cases, insomnia and 
delirium, and the dryness of the mouth dis- 
appeared under the use ofthe remedy, while 
general amelioration was invariably ob- 
served. In from eight to ten days the fever 
diminished and convalescence began. In 
all the cases treated with chloroform the 
duration of the febrile. period varied from 
nine to thirty days, eight being the minimum. 
The total amount of chloroform ingested to 
each patient varied from ten to twenty 
grammes. No untoward effects were ever 
observed in the course of the treatment. 
According to the author the favorable in- 
fluence of chloroform in typhoid fever, is 
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due to the germicide properties possessed by 
the drug. Recent researches show that the 
remedy passes through the circulation ag 
chloroform, and as such is eliminated b 
the organism. In the second place, chloro. 
form administered in the way and in the 
doses indicated above, acts as anesthetic 
and thus aids to control excitability. 





HYOSCINE IN MANIA AND INSOMNIA. 
Malfilatre and Lemoine report in the Gaz, 
Méd. de Paris the result of a trial of hyoscine 
on some sixty-two patients, chiefly of the 
maniacal class (Practitioner, xxxvii, p. 321), 
The results obtained were very favorable, 
In the great majority of cases they found 
that they had either an immediate and con- 
tinued hypnotic effect from very small (three 
to five-tenths cmm.) or moderate (1 cmm.)} 
doses administered hypodermically, and in 
only a very were few larger doses required ; 
and also that there did not appear to be such 
uncomfortable lasting after-symptoms as 
sometimes contra-indicate the employment of 
other hypnotics. These investigators feel 
justified in affirming that in hyoscine we 
ave an excellent palliative in all conditions 
of insomnia with agitation, but they decline 
to commit themselves as regards its curative 
effects. Its inconveniences are the tem- 
porary intoxication it produces in some very 
sensitive individuals, and the necessity of 
steadily increasing the dose to produce the 
hypnotic action in some few others.—The 
Dublin Journ. Med. Science. 


THE THERAPEUTIC USES OF EXALGINE. 

The effects of this new remedy, exalgine 
or methylacetanilide, have been carefully 
studied by Desnos (Bull. général de Thera- 
peutique, Feb. 15, 1891). After reviewing 
the literature of the subject, Desnos gives 
the results of his experience in the treatment 
of disease by the new drug. 

Exalgine was tried in the treatment of 
affections essentially characterized by pain, 
articularly in facial neuralgias, due to 
ee of the trigeminal, and even to those 
of the occipital nerve. Congestive neural- 
gias, due to cold or a rheumatic condition, 
usually yielded to moderate doses ; but if re- 
lapses occurred, the medicament was con- 
tinued for a long time in large doses. A 
case is reported of a woman suffering from 
neuralgia, in whom enucleation of the eye- 
ball was not successful in relieving pain. 
She was given exalgine in doses of from 3° 
to 223 grains, with the result that she was 
discharged cured in the course of thirteen 

days. 
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It was observed that the drug acted most 
favorably in neuralgias due to anemia and 
syphilis. In diffused headaches and mi- 

raine, the results were negative or doubt- 
ul. In intercostal neuralgias the effects 
were generally satisfactory. 

A persistent, very painful neuralgia of 
the brachial plexus was completely subdued 
by a dose of 223 grains. In this case a pro- 
nounced tingling, which soon passed away, 
was experienced along the branches of the 
plexus. In neuralgias of the ileo-lumbar 
region, of a uterine origin, the drug did 
good ; but relapses, due to the persistence of 
the lesion in the genital organs, only yielded 
to large doses. 

. Sciatic neuralgias were also checked by 
exalgine, one truly remarkable case bein 
reported. The author has likewise obtain 

results with the drug in the treatment 
of visceral neuralgias, the acute pains of 
locomotor staxia, und has known exalgine 
to be of benefit in the pains of menstrual 
hysteralgia. A case of paralysis agitans, 
due to emotional causes, was cured by exal- 
gine, and the drug was found of great ser- 
vice in certain cases of rheumatism. 

In conclusion, Desnos considers exalgine 
a therapeutic agent of great value—an anal- 

ic which is neither a hypnotic nor an anti- 


Sesle in the proper sense of the word. 
To obtain the good effects of the drug, it 
should be given in full amounts. The usual 
dose is 33 grains, but 15 to 26 grains may 
be given without producing deleterious 
effects.— Univ. Med. Mag. 





AGARICINE IN THE TREATMENT OF 
NIGHT SWEATS. 


This drug has been used by Bocquillon 
(Province Méd., Jan. 10, 1891) in the treat- 
ment of pulmonary phthisis. In these cases 
the remedy diminished the diarrhoea, lessened 
the cough and produced a more quiet sleep. 
Doses of from 5 to 8 milligrammes were 
od hypodermaticallf from 5 to 6 hours 

ore the appearance of the sweats. Sei- 
furt employs for hypodermatic use, the fol- 
lowing solution : 

0.05 grammes. 


B Aelut Icohol 4.50 grammes, 
IYCOTINE...... 2000000 ecses veces 5.50 o gra 


mimes. 
M. This is a 14 per cent solution of which a syringefull can 
be given 5 hours before the appearance of the sweats. 











THE THERAPEUTIC EFFECT OF STRYCH. 
NINE IN CARDIAC AFFECTIONS. 


The Medicinisch-chirurgische Rundachau, 
ruary lst, has an extended notice of a 
recent paper by Professor Baldo Zaniboni, 
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of Padua, on this subject. Zaniboni’s article 
is based on a large number of clinical ob- 
servations, with sphygmographic tracings, 
and appeared originally in the Revista veneta, 
Nos. 2 and 3, 1890. The following are his 
most important conclusions: 

Strychnine is without question a very effi- 
cient exciter of cardiac activity. By its use 
the systolic impulse is strengthened, the dias- 
tole is prolonged, and attacks of arhythmia 
are cut short; subsequently the arterial ten- 
sion is increased and the pulse-rate, if rapid, 
is slowed ; if retarded, is accelerated. Acute 
dilatation and the dangers of heart failure, 
especially of the right side, are removed. 
Respiration becomes freer, and attacks of 
dyspnoea are completely relieved. Only in 
cases in which the nervous and muscular 
elements of the heart are no longer susce 
tible of stimulation does strychnine remain 
without effect. CMdema, even when it has 
resisted treatment with digitalis, disappears 
quickly, and there is free diuresis without 
the occurrence of albuminuria, such as fol- 
lows the use of strophanthus. The bodily 
temperature is not noticeably affected. The’ 
appetite improves and the action of the 
bowels is regulated in consequence of in- 
creased persistalsis, The contractility of 
the arteries is heightened ‘by the vaso-motor 
action of the drug. The hypodermic in- 
jection of strychnine is well borne, and with 
careful antisepsis causes no local reaction. 
Beginning with one-sixty-fifth of a grain, 
the dose may be increased to one-thirtieth 
of a grain thoes or four times a day, with- 
out producing subjective or objective dis- 
turbances. The treatment may be stopped 
abruptly, even when the largest doses are 
being given, without causing any unpleasant 
symptoms. The effect of the salt is seen 
very quickly (in about ten miuutes) after 
the injection, and lasts for several hours. 
Even after the long-continued use of strych- 
nine no symptoms were noticed that pointed 
to any cumulative action of the drug.—N. 
Y. Med. Jour. 





BRONCHITIS PRODUCED BY THE VAPORS 
OF PICRIC ACID, 


A peculiar form of bronchitis produced 
by hae vapors of picric acid is described 
by Regnault and Sarlet (Annales @hygiene, 

arch, 1891). The malady is characterized 
by paroxysms of dyspneea, frequency of respi- 
rations, and of cough and the absence of a 

lairy expectoration at the end of the crisis. 
he paroxysms come during the day and also 
during the night. Death is rarely produced. 
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In a fatal case, observed by the authors, the 
patient’s death was due to an intercurrent 
malady: la grippe. A chemical analysis 
showed the presence of picric acid in the 
urine, the blood and the liver. The patient, 
poisoned by the picric acid vapors, exhibited 
& condition of anemia and a yellowish color- 
ation of the skin, of the hairs on the surface 
of the body and of the parts, especially, 
mostly exposed to the toxic emanations. 
The diagnosis of the peculiar dyspnea and 
asthma was easily made, especially after the 
analysis of the urine, which usually contained 
picric acid. a 


MEDICINE. 


NEURASTHENIC STIGMATA. 


Recent issues of the Union Médicale con- 
tain a résumé of Dr. Bouveret’s lectures on 
neurasthenia. While the symptoms of this 
interesting disease are extremely varied and 
numerous, according to Dr. Bouveret’s view 
there are certain distinct manifestations 
which are sufficiently constant to be called 
the stigmata of neurasthenia. These are 
headache, insomnia, muscular weakness, 
vertebral pain, atonic gastro-intestinal dys- 
pe ia, to which are frequently added 

abitual dilatation of the pupil owing to 
feeble reaction to light, together with dis- 
coloration and objective and subjective cold- 
ness of the hands and feet. 

While the headache is more or less per- 
sistent, the pain is not particularly severe, 
the sensation being more that of heaviness, 
fulness and constriction, as of a hand or cap 
pressing upon the scalp, giving rise to what 
Charcot calls the helmet symptom. In event 
of intense headache, which sometimes exists, 
it is circumscribed, may be limited to the 
forehead, one temple or both, to the occiput, 
or the back of the neck. Aching and weari- 
ness in the neck are common, and in them- 
selves are rather good signs of neurasthenia. 
The neurasthenic headache is increased by 
work, intellectual effort, noise, and sudden 
emotion. During these exacerbations vertigo 
is not infrequent. True migraine may com- 
plicate this cephalalgia and render the con- 
dition doubly trying. Insomnia is of the 
persistent order, and is rebellious to treat- 
ment. It may be absent in women. In cer- 
tain rare cases, irrespective of sex, the 
fatigue of work is followed by attacks of 
irresistible somnolence. Dreams are com- 
mon, and more or less distressing. Sleep 
may come only toward morning, or it may 
visit the patient early in the night, leaving 
him to the horrors of wakeful visions after 





an hour or two. In either case the sufferer 
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rises unrefreshed, in a condition of extreme 
weariness, without energy and without hope, 
and as thoroughly sapped as if he had been 
up all night. 

Mental depression in neurasthenia ex- 
presses itself as exhaustion of all the mental 
faculties. There isloss of memory, of judg- 
ment, of will, inability to fix the attention 
for any length of time, and to resist suffi. 
ciently the influence of psychic impressions, 
Impairment of will is the keynote to the 
psychic state in neurasthenia. It is impos- 
sible for the patient to pursue the even tenor 
of his way. The character changes. The 
thousand and one petty annoyances of daily 
life are converted into so many excuses for 
irritability, anger, and exhibitions of bad 
temper. General weakness exists, and a 
notable diminution of muscular force is 
usually present. After slight emotion, 
moderate physical fatigue, sometimes with- 
out assignable cause, there will come a sud- 
den feeling of profound prostration and com- 

lete loss of strength, together with painful 
fatigue in the calves, knees and thighs. Ver- 
tebral pain is almost as common as headache. 
It is a sensation of heat, burning, lassitude, 
and strain along the spine. This has favor- 
ite points of location: the seventh cervical 
vertebree, the lumbar vertebra, and the 
sacral region. It may exist in the coccyx 
alone. 

There are two forms of neurasthenic gas- 
tro-intestinal atony. In the first, only 
functional disturbances appear. In the 
second, the patient emaciates, loses strength, 
and objective symptoms are present. Ab- 
dominal examination reveals prolapse and 
dilatation of the stomach, flabbiness of the 
anterior abdominal parietes, together with 
descent of the kidneys and liver in certain 
instances, completing the anatomical com- 
plexus that Glenard has described under the 
title of enteroptosis. There are cases, not 80 
rare either, where, after the earliest develop- 
ments of neurasthehia, the patient passes 
progressively and rapidly from functional 
gastro-intestinal atony to interoptosis of 
serious moment. 

A chemical hypothesis to account for 
neurasthenic phenomena has recently been 

roposed by Professor Kowaleski, of Char- 
wed of which mention appears in the 
American Journal of Insanity, January, 
1891. Acquired neurasthenia may be dl- 
vided into two principal varieties: one 
where there is excessive mental strain oF 
exertion without sufficient nourishment. 
The brain is starved with the rest of the 
body, and naturally fails to perform its 
functions. The other form of the disease 18 
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found in those who lead lives of intense 
mental activity within a narrow field, and 
who have but little physica] exercise. The 
tendency of modern civilization to specialism 
leads to the restricting of mental activity to 
a limited range of topics, tending to local 
exhaustion of the brain. This exhaus- 
tion may come about in spite of an 
abundant supply of food. In _ conse- 
quence of the sedentary lives led by 

rsons engaged in intellectual pursuits, 
Pod may aggravate the evil, poisoning the 
brain by imperfectly assimilated material. 
Alcohol, tobacco, tea, and coffee taken to 
stimulate flagging energies, together with 
late hours to make good the losses of the 
day, serve to render bad matters worse. The 
congenital form of neurasthenia, when not 
connected with anatomical anomalies of the 
nervous system that can be demonstrated, 
must be considered due to defect of organi- 
zation that conjecture may reasonably 
ascribe to its abnormal chemical constitu- 
tion. In view of the frequent appearance of 
neurasthenia and allied disorders among 
children of drunkards, it seems probable 
that poisoning of the nervous system of the 
parent may result in defective chemical 
composition of the nerve-elements in the off- 
spring, this being latter-day retribution fol- 
lowing the eating of sour grapes by modern 
fathers.—Med. Ree. 





GLYCOSURIA AND DIABETES. 


Moritz (Minchener med.‘ Wochenschrift, 
Jan. 6, 1891) considers it probable that 
grape sugar is present in normal urine from 
the fact that the characteristic reaction with 

henolhydrocine can be demonstrated. 

here are a great-many cases where grape 
sugar appears in the urine which are not 
real diabetes mellitus; this may be called 
simple glycosuria. This symptom is com- 
paratively harmless in the absence of all the 
severe general symptoms—emaciation, loss 
of strength, thirst, furunculosis, etc. A 
combination of these general symptoms with 
sugar in the urine determines a diagnosis of 
diabetes mellitis, but it is not safe to exclude 
the disease in all cases where sugar appears 
without the general symptoms, for there are 
certain instances where a small amount of 
sugar constantly present in the urine is the 
only symptom until a sudden outbreak of 
@ general character occurs. 

t is impossible to fix upon any one symp- 
tom which distinguishes simple glycosuria 
from true diabetes mellitus, but simple gly- 
cosuria may be said to be an increase of the 
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normal amount of sugar, which disappears 
with the cause, while diabetes mellitus is a 
true disease, chronic in nature, its charac- 
teristic being the persistence of the glycos- 
uria. The author divides all cases into two 
groups--g/ycosuria occurring under patho- 
ogical conditions, and glycosuria occuring 
under physiological conditions. He then 
quotes many pathological conditions give 
rise to glycosuria—injury to ihe floor of the 
fourth ventricle, extirpation of the pancreas, 
cirrhosis of the liver, and apoplexy, being 
among the number. Among the physiolog- 
ical conditions he considers the puerperium 
as the most import. Eighty per cent of all 
lying-in women have from ‘8 per cent. to 1 
per cent of sugar in the urine. The so- 
called alimentary form of glycosuria occurs 
after the ingestion of a large amount of 
sugar. Some authors consider that this ten- 
dency to excrete sugar shows a disposition 
toward diabetes mellitis. Where this ten- 
dency to glycosuria is noticed only after the 
ingestion of sugar it may be considered phy- 
siological, bnt where it is found afjer a meal 
of starchy foods it may be considered pathu- 
logical. 

For clinical purposes’ diabetes mellitus 
may be divided into a mild and a severe 
form. In the first the sugar is taken from 
the carbohydrates of the food ; in the latter 
this is not the case. In suspected cases the 
urine should be examined some hours after a 
meal of carbohydrates with little or no 
sugar. If sugar is present in the urine a 
diagnosis of diabetes mellitus may be made ; 
if it is absent the disease may be excluded. 
In certain cases where a large amount of 
urine of low specific gravity is excreted, it is 
necessary to examine the urine passed 
shortly after the meals, and not a specimen 
of the mixed urine. 

The author considers the fermentation 
test the only entirely reliable one. He ad- 
vises the following simple apparatus: A 
test-tube is filled with a mixture of urine 
and yeast and is stopped with a gum cork 
perforated with-a U-shaped tube. Two 
control tubes are filled, one with normal 
urine and yeast, and another with the sus- 
pected urine with yeast, and a little sugar 
added. Care must be taken that the urine 
is not rendered antiseptic by the adminis- 
tration of salol or salicylic acid to the pa- 
tient. Ifthe urine contains sugar, carbonic 
acid gas will collect in the upper part of the 
tube. He advises the combination of this 
test with one of the reduction tests to make 
the diagnosis absolutely sure—Univ. Med. 
Mag. 
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SURGERY. 


INSTANCES OF FOREIGN BODIES LODGED 
IN THE BODY. 


Francis L. Haynes. gives in the Annals 
of Surgery a collection of cases of this nature 
which is of much interest : 


I, A TOOTH IN A BRONCHUS PRODUCES A 
PULMONARY ABSCESS. IT IS EXPELLED 
SPONTANEOUSLY AND THE PATIENT 

RECOVERS. 

A middle-aged man presented all the 
symptoms of a copiously suppurating cavity 
in the apex of the right lung, and was sup- 

d to be afflicted with consumption. 
After I had attended him for three months, 
during which he improved greatly, he ex- 
pelled a tooth from the lung during a severe 
paroxysm of coughing. Recovery from all 
symptoms of pulmonary disease was rapid 
and complete. ' 

A minute cross-examination now showed 
for the first time that, one year previously, 
the man had, as he supposed, swallowed a 
tooth immediately after its extraction, and 
that his illness had dated from that time. 


Il. A PIECE OF SHEEP’S VERTEBRA IN THE 
LUNG PRODUCES AN ABSCESS WHICH, 
AFTER ONE YEAR, RESULTS IN 
DEATH. 


A woman, zt. 50, while hastily swallowin 
some soup, felt that a hard substance ha 
passed into the air passages. An immense 
cavity rapidly developed in the lower lobe 
of the right lung. After six months, during 
a severe paroxysm of coughing, a large piece 
of the body of a sheep’s vertebra, the shape 
of a maltese cross (measuring 1 by + by } 
inch) was expelled. The cavity, however, 
continued to suppurate and the woman died 
about a year after the date of the accident. 
Prof. 8. D. Gross examined this case but 
did not suggest any operative procedure. 
III, A BEAN IN THE AIR PASSAGES CAUSES 

SPEEDY DEATH. 

A boy, st. 5, while holding some beans in 
his mouth, suddenly exclaimed that one 
had “gone down the wrong way.” Suffoca- 
tive symptoms were at once noted and con- 
tinued .until death 86 hours afterward. 
Physical examination showed that no air 
entered the right lung. The parents would 
not permit an operation. 

IV. REMOVAL OF THE TIP OF A HARD RUB- 
BER SOUND FROM THE PREGNANT 
UTERUS. 

A healthy woman, two months pregnant, 
while inserting a hard rubber sound into the 
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uterus, broke off a piece two inches long, 
which remained in the organ. ‘Dr. E, A. 
Follansbee was consulted, and asked me to 
assist in the management of the case. With 
the metallic sound the body could readily 
be felt, but it lay across the uterus, and itg 
ends seemed to be embedded in the mucosg: 
it could not be removed until the cervix 
was dilated, which was at once accomplished 
iy Goodell’s dilator, under ether narcosis, 

he body was now readily removed by a 
slender pedicel forceps guided by the finger. 
As the membranes had been rptured by the 
patient’s probing, the uterus was emptied by 
the finger, and washed out. 

V. A GLASS DISC REMAINS IN THE VAGINA 
FOR TEN YEARS, CAUSING A STRICT- 
URE, WHICH REQUIRES TO BE 
INCISED, THAT THE DISC MAY 
BE REMOVED. 

A woman, zt. 60, had worn a glass disc in 
the vagina continuously, for the relief of pro- 
lapsus, for ten years. As it finally produced 
a purulent discharge she asked me to remove 
it. One and a half inch up the vagina a 
stricture barely admitting the index tip was 
felt. It was incised in the median line pos- 
teriorly and a disc two inches in diameter 
removed. Unfortunately hemostasis was 
carelessly made, and the patient bled for two 
days before she thought it worth her while 
to send for me. It took two months to cure 
the resulting anemia. After six months the 
patient reported that she was well and that 
the prolapsus had not recurred. 


VI. A CHILD IS TREATED FOR NASAL 
CATARRH FOR FOUR YEARS, AND RE- 
COVERS ON THE REMOVAL OF A 
SHOE BUTTON FROM THE NOSE. 


A girl, set. 8, had received much unavail- 
ing treatment for the relief of a profuse pu- 
rulent discharge from the right nostril. On 
inserting a probe I distinctly felt a smooth 
hard body buried in a mass of rotton tissue 
between the inferior and middle turbinated 
bones about one inch behind the tip of the 
nose. The body, which was supposed to be 
dead bone, was easily removed, and proved 
to be an ordinary gaiter button. Recovery 
was rapid and complete. 


FRACTURE OF THE LARYNX. 


An interesting case of fracture of the lar- 
ynx is reported by Dr. Sokolowski, in the 
Centralblatt fir die med. Wissenschaften, 
April 11, 1891. The patient was a mill- 
hand, twenty years old, who was caught in 
the driving wheel ofa machine, by her apron, 
which was fastened about her neck, and 
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n some distance. She immediatel 
Ecrenced severe pain in the la rynx, aif 
culty in breathing, and expectorated a consid- 
erable quantity of blood. The neck was 
greatly swollen and crepitation over the lar- 

nx was distinctly felt, and a considerable 

depression of the cartilage on the left side to 
be seen. The laryngoscope showed two in- 
flamed swellings immediately below the epi- 
lottis. ‘Tracheotomy being indicated, an 
incision over the larynx was made and the 
fracture found. One fragment of cartilage 
was pushed into the windpipe. This was 
removed, and breathing at once became 
easy. Still the extent of the fracture was 
such that a tube was inserted and left in 
place. The patient ultimately recovered. 





SUFFOCATING GOITRE. 


The following interesting case of extirpa- 
‘tion of a goitre, is reported in the Revue de 
Laryngoloyié, d’Otolog. et de Rhinolog., 
May 1, 1891. The patient was an Italian, 
seventeen years old, and Dr. Arthur Berti, 
of Modéne, the operator. The man came 
from a district where goitre was very rare. 
His previous family histories were negative. 
Up to his thirteenth year he had always en- 
joyed good health. At this time a tumor 
appeared, of about the size of a small nut, 
a little to the right of the median line of the 
throat. The growth was freely movable, 
hard, and indolent. Soon after the tumor 
began to rapidly increase in size, until, when 
the patient presented himself at the hospital, 
it had attained the size of a large orange. 
Respiration was difficult and deglutition 
impossible. Extirpation was performed only 
with great difficulty, as the growth com- 
pletely surrounded the trachea, nevertheless, 
its entire removal was effected. His wound 
healed up within six days, and no subse- 
quent trouble was experienced by the 
patient. 





GONORRHGAL EPIDIDYMITIS. 


Drs. Martin and A. C. Wood, in The 
University Medical Magazine in a study of 
. this, the most frequent complication of 

gonorrhea, reach the following conclusions: 

1, Gonorrheal epididymitis occurs most 
frequently in those who have received no 
treatment for the original urethritis. Its 
outbreak is frequently determined by violent 
or long-continued physical exertion, or by 
_ Venereal excess, 

2. The resultant induration of a gonor- 
theal epididymitis does not cause oblitera- 


® 
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tion of the convoluted duct in the majority 
of cases. Statistics on this point are mis- 
leading, from the fact that it is practically 
only the few sterile patients who are subse- 
uently observed by surgeons, and hence 
these form the greater number of the re- 
ported tabulations. 

Of four cases of double epididymitis ob- 
served by us, not under treatment for 
sterility, there was an abundant discharge 
of spermatozoa in three. 

3. Unilateral epididymitis may, in excep- 
tional cases, cause permanent sterility. Du- 
ring the acute attack very few spermatozoa 
are found in the semen.’ 

4. Obliteration of the duct does not cause 
atrophy of the testicle. 

5. Pain, tenderness and swelling in the 
groin, dependent on funiculitis, practically 
always precede gonorrheal epididymitis. 
Prompt treatment at this stage may abort 
the inflammation of the epididymus. 

6. The development of gonorrhceal epi- 
didymitis is, in a great measure, avoided 
the use of antiseptics by the mouth, and the 
application of a suspensory bandage to the 
scrotum. 

7. The pain and disability usually at- 
tendant on gonorrheal epididymitis are 
promptly allayed by puncture, or aspiration 
of the serous exudate contained in the tunica 
vaginalis and the cellular tissue placed be- 
hind and above the epididymus, followed b 
the application to the scrotum of a thic 
layer of cotton, over which is placed a 

ackintosh suspensory, so made that it 
presses the inflamed organ 5 against 
the pubes, and, by means of Jacings at the. 
side, can be so drawn in that uniform lateral 
support is secured. Punctures are neces- 
sary only in the most acute cases. 

8. The subsequent induration after the 
acute stage is most quickly resolved by a 
continuance of the dressing above described, 
together with the local application of bella- 
donna and mercury ointment, and the inter- 
nal administration of iodide of potassium. 





GYNACOLOGY. 
CANCER OF THE BREAST TREATED BY 
INJECTION OF METHYL-VIOLET. 


Dr. Edw. T. Griin, in ‘the Brit. Med. 
Jour. writes: The patient, whose case is 
described below, presented herself sufferin 
from a well-marked circumscribed indura 
tumor of the breast, about the size of a 
small egg. The case was considered a par- 


ticularly suitable one for testing the efficacy 
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of Dr. Mosetig’s treatment by injection of 
methy]-violet. 

The treatment having been explained to 
the patient, her consent was readily ob- 
tained, and a course of twenty injections 
was prescribed. This treatment was com- 
menced with a dose of 10 minims of | part 
of methyl-violet in 300 parts sterilized 
water; administered February 7th, 1891. 
The injections were given daily. The first 
ten injections produced no pain and no in- 
flammation of the breast, but, after the 
tenth injection, a slight redness of the skin 
became apparent, which increased after 
each injection. On the fifteenth day of 
treatment some suppuration of the breast 
tissue was present, masking, to a great ex- 
tent, the tumor. The injections were still 
continued. After the twentieth injection, 
on careful examination, the tumor being 
still present, it was decided to remove the 
breast in the ordinary manner. f 

The operation was performed by Dr. 
Hugh Fenton, with strict oa precau- 
tions, after the manner of Dr. Edgar Kurz, 
of Florence, described in the Deutsche medi- 
cinische Wochenschrift of November 20th, 
1890, and, although considerable suppura- 
tion was present in the breast, the wound 
healed by first intention at the end of seven 
days, the only application to the breast hav- 
ing been dry Gamgee tissue, carefully steri- 
lized previous to the operation in the hot 
air sterilizer, as were all the instruments 
used in the operation, no carbolic acid or 
iodoform being used at any time during or 
after the operation. 

The breast, on examination after removal, 
was found to contain a typical tumor of the 
scirrhous cancer variety. The growth pre- 
sented no alteration that could be attributed 
to the methyl-violet, even when examined, 
after hardening and staining, by very high 
microscopic power, such as the y,th and ,,th 
oil emersion. No degeneration of the cancer 
structure could be observed around the 
growth. Considerable er of the 
- glandular tissue of the breast had taken place, 
which, no doubt, under ordinary antiseptic 
dressing, would have considerably retarded 

imary union. The result of the treatment 
y methyl-violet must, in this case, be re- 

rded as purely negative. The rapid heal- 
ing of the wound speaks greatly in favor of 
the aseptic eNieid deste, now 80 largely 
adopted on the Continent with such good 
results, Dr. Kurtz giving a mortality of 2 
in 169 cases of operations, of amputations, 
resections, laparotomies for perforation in 
typhoid fever, and other major operations. 
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WOUNDS OF THE URETERS IN Lapa. 
ROTOMIES. 


During, the last session of the French 
Congress of Surgery, Dr. Pozzi read a paper 
on wounds of the ureters in laparotomies, 
Pozzi has succeeded in finding the histories 
of several cases, including one observed b 
Gusseron and one occurring in his own ex- 
perience. 

If the wound of the ureter is lateral it is 
possible to make a suture. In one case thug 
treated the patient died. In another re. 
ported by Gusseron recovery followed the 
operation. Wounds of the ureters are most 
likely to be produced during the removal of 
retro-peritoneal cysts. 

The case reported by Pozzi was that of a 
woman fifty-three years old, with ‘an intra- 
ligamentous cyst. The tumor had been of 
rapid growth, and the patient’s general con- 
dition was very poor. Laparotomy was per- 
formed, and revealed a large red tumor with. 
a rough surface. The tumor was enucleated 
with great difficulty, being firmly adherent. 
During the course of the operation one of 
the ureters, which was attached to the tumor, 
was cut through. The operation was com- 
pleted,a Mickulicz tampon being used and 
the end of the ureter sutured to the abdom- 
inalwound. Subsequently, nephrectomy was 
performed, and the patient made a good re- 
covery. 





OBSTETRICS. 


OVARIAN PREGNANCY. 


At a recent meeting of the Royal Medical 
Society of Vienna, reported in the Wiener 
Med. Presse, April 12, 1891, Dr. Herzfeld 
told of an interesting case of ovarian preg- 
nancy. The patient was a multipara, thirty- 
three years old, and on March 12, gave 
birth to a child at the normal end of gesta- 
tion. After delivery the abdomen remained 
distended, and a second foetus was clearly 
definable above the empty womb. The 
patient did not come into the hospital until 
the foetus was dead. Dr. Herzfeld performed 
laparotomy and removed the fetus with 
ease, it being attached to the adnexa of the 
uterus by a small pedicle. The question of 
tubal pregnancy could be set aside as the 
right tube could be traced in its entire 
length. The uterus was empty and the left 
adnexa normal. An anatomical examina 
tion proved the case to be one of ovarian 
poener- This case is not only of interest 

cause it occurred in conjunction with a 
normal pregnancy, but especially so a8 it 


o 
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definitely proves the possibility of a pure 
ovarian pregnancy, and because it continued 
until full term. 





EPILEPSY FROM A DEPRESSED FRACTURE 
PRODUCED WITH THE OBSTETRIC 
FORCEPS. 


A boy, sixteen years old, came under Mr. 
Lane’s care for epilepsy (Lancet, Jan. 17, 
1891). He had been subject to these fits for 
two years, or from the age of fourteen years. 
When he was about to have a fit he noticed 
a twitching at the junction of the middle 
and lower thirds of the leg on its outer as- 
pect, and his foot and knee then jerked in a 
manner that resembled ankle clonus and 
knee-jerk. A pain then ran up the outer 
side of the leg and thigh, through the left side 
of the trunk to the arm, then to the left side 
of the face, and, when the fit was severe, to 
the right arm. ~ 

Qn examination, a groove three inches 
anda quarter long was found on the << 
side of the head, extending from an inch be- 
hind the coronal suture to about the same 
distance in front of the lambdoid suture. 
Its anterior extremity was vertically above 
the external auditory meatus, and its lower 
limit reached just below the temporal ridge. 
From this it extended downward and back- 
ward toward the external occipital protu- 
berance. The left arm was the smaller and 
weaker, its muscles were less firm and its 
movements were distinctly clumsy. There 
was no difference in the appearance of the 
muscles of the legs, but the patient had never 
had the same confidence in the left that he 
had in the right leg. By simply raising the 
left foot to a right angle, a very rapid clonus 
could be obtained. By using more force a 
clonus could be produced in the right ankle. 
The plantar, knee, and abdominal reflexes 
were exaggerated on both sides, but most 
decidedly on the left. The depression on 
the right side of his skull was said to have 
been noticed immediately after birth, the 
delivery having been effected with the for- 
ceps with much difficulty. It had become 

conspicuous as he had grown older. The 
depressed area of bone was finally removed. 
It was found to be very thin and vascular, 
and pepeared to encroach but little on the 
cranial cavity. The dura and subjacent 
brain appeared healthy. The wound healed 
‘DY primary union. Since the operation, fits 
ve occurred at longer intervals and are 
much slighter. He has gained power in 


arm and leg, and never suffers from 


paateche, and has become mentally much 
r. 
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PAEDIATRICS. 


OBSTETRICAL PARALYSIS IN THE NEW- 
BORN. . 


Not a year passes but what several cases 
of paralysis, dating from birth, are brought 
before the various surgical clinics of the 
continent. Most of these cases are children 
suffering from paralysis of the upper extrem- 
ities, and are the results of injuries sustained 
during dfficult labors. 

These paralyses, which are directly due to 
obstetrical proceedures, such as version, the 
use of forceps, traction on the limbs, etc., 
have been recognized by the profession for 
some time. Dr. Comby, of the Société médi- 
cale des hopitaux, has been recently engaged 
in investigating their origin and prognosis, 
and a report of his work is given in the 
Revue Médicale, March, 1891. The facial 
poroine’ he claims, is due to compression 

y the forceps; likewise, frequently, the para- 
lysis of the lower extremities. Rarely are 
the latter caused by injury to the spinal col- 
umn or the cord. 

The paralysis of the upper extremities, 
called “radiculary paralysis” by Comby, is 
directly due to a stretching or compression 
of the brachial plexus, caused either by ap- 
plication of the forceps, version, or hooking 
the shoulders of the foetus, by means of the 
operator’s finger or by an instrument. 

Erb has demonstrated that all these vio- 
lences cause a lesion of the fifth and sixth 
cervical nerves ; nearly always the paralyses 
occur in the same muscles: the deltoid, the 
sub-scapular, the biceps, and the coraco- 
brachial. The radicular paralysis may, 
however, be complete and include all the 
muscles of the upper extremities. 

The prognosis of such paralyses is always 
serious. Duchesne holds that unless active 
treatment is instituted very early, a hopeful 
prognosis cannot be entertained; and the 
child, which in other respects may be strong 
and healthy, will surely remain a cripple. 

According to Duchesne, the treatment . 
includes Faradisation—applications of the 
current being made two or three times a 
day, and continued for five or ten minutes— 
also the application of the continuous cur- 
rent; and finally these means may be aug- 
mented by massage, stimulating frictions 
with turpentine, and salt baths. Dr. Gof- 
froy recommends strongly electrization by 
means of the galvanic current, not in a 
continuous: current, but interrupted. For 
the ultimate success of the case, it is, of 
course, of utmost necessity that the treat- 
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ment should be instituted as early as possi- 
ble, and most carefully regulated. 





A CASE OF TRISMUS NEONATORUM 
“TREATED WITH SULPHONAL. 


Dr. Julius Berenyi (Pester mediz.-chirurg. 
Presse, No. 7, 1891; Therapeut. Monatsh, 
March, 1891) reports the case of a child, 
eight days old, who had tetanus on the fifth 
day after birth. On examination he found 
the internal organs normal, the pulse 148, 
the respirations 50 and quiet. The par- 
oxysms were initiated by crying fits and 
great restlessness, The skin assumed a bluish 
color, and around the root of the nose the 
integument was thrown into thick folds. The 
nostrils became distended, the buccinators 
were rigid, the mouth was slightly opened, 
but would not admit the tip of the little 
finger. The abdominal wall was hard and 
tense, the upper extremities were crossed in 
a flexed position over the chest, the thumbs 
were spasmodically flexed inward, the 
vertebral column was_ perfectly rigid. 
From nine o’clock in the morning to two 
o’clock in the afternoon the little patient 
had five attacks, of which the fourth lasted 
an hour. Berenyi administered twenty 
centigrammes (3 grains) of sulphonal in an 
enema, and also gave the drug by the 
mouth. After the fifth attack, which was 
less intense than the others, the child began 
to take the breast. On the same day three 
attacks of diminished severity occurred. On 
the following day the paroxysms became less 
frequent and intense, and on the sixth day 
of treatment had disappeared completely. 
Altogether, ten grammes of sulphonal were 
employed, without the occurrence of somno- 
lence or disagreeable after-effects. 





HYGIENE. 


ON THE RELATION OF ATMOSPHERIC 
ELECTRICITY, MAGNETIC STORMS, 
AND WEATHER ELEMENTS TO A 
CASE OF TRAUMATIC 
NEURALGIA. 


R. Catlin, U. S. Army, writes in the 
Medical News: In the relationship of atmos- 
heric electricity to pain, it is shown that 
y a comparison of 120 daily curves taken 
on neuralgia periods with the mean of the 
same number for ten consecutive days of each 
month, pain seeks identity with both lower 
positive curves and with the negative, and 
with fluctuations of great amplitude. 
For the influence of May storms on pain 
the maximum auroral period of 1882-83 





was selected ; of this period, seven of the 
greatest magnetic storms were chosen, 
Accompanying each was pain, and in the 
majority of cases pain of unusual intensit 
prevailed. The great storm of November 
1882, the greatest of which we have 
record, shows the relationship to be une- 
quivocal. In the other cases the magnetic 
storm was coincident with other causes 
which may or may not have had something 
to do with pain, but in four cases no dry or 
wet cyclone was in any way connectcd with 
the trouble. 

The comparison of the weather elements 
—such as pressure, temperature, force of 
wind, humidity, relative and absolute, days 
of rain, depth of rain, hours of sunshine, 
number of storms, and ozone—with pain— 
covers a period in no’ case of less than five 
years. Of these the increasing temperature 
curve,the hours of sunshine curve, and the 
absolute vapor curve, operate to diminish 
pain, while all the others are identified more 
or less with pain. In the monthly products 
for fourteen yearsit appears that the“ depth of 
rain,” ozone, and “number of days of rain,” 
in this order, but almost equally, constituted 
the best standards for pain measurement. 
By generalizing on the extremes through 
all these years, by taking the twelve months 
of greatest pain and the twelve of least 
pain, the above conclusions are verified, and 
the law stated in general terms, as follows: 

Maximum pain bears a direct proportion 
to storm frequency, and an inverse propor: 
tion to temperature and elastic force of 
vapor ; and minimum pain bears an inverse 
proportion to storm frequency, and a direct 
to temperature and elastic force of vapor; 
while depth of rain accompanies the num- 
ber of storms and maximum pain. Charts 
of relative storm frequency and geographical 
pain charts are thus related. 

What are known as “ spells,” or “ types,” 
of weather, lasting from one to three weeks, 
probably due to the relative position of the 
great anti-cyclone areas, having their influ- 
ence on pain condition. This fact was rec 
ognized early in the history of this case, in 
1869. Increased amount and intensity of 
pain accompany these “spells,” particularly 
at their beginnings. Covering a period 
fifteen years the relative ratios of the 
products of pain were as follows: February, 
176; March, 175; January, 174; Decem- 
ber, 168 ; November, 164; April, 161; May, 
160; July, 159; June, 154; September, 
153; and October, 153. The ratios were 
determined by dividing the total number of 





hours of neuralgia of each month by the 
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total number of hours in the month for the 
whole period of fifteen years. 

Perhaps the most difficult and complex 
part of ihe problem is in offering an expla- 
nation of the diurnal fluctuations of pain. 

The record of hourly beginnings of pain 
covers a period of more than eighteen years ; 
and the curve of the record of hourly begin- 
nings of storms and the amount of rain of 
each covers a period of sixteen years. 

The daily pain curve exhibits 3 pain max- 
ima; the first at 11 A. M., the second at 2 
P. M., and the third at7 P.M. The part of 


the curve at 6, 7, and 8 A. M. has almost 


an inverse counterpart in 8, 9, and 10 P. M., 
but in the curve from 9 A. M. to7 P. M., 
there is a very important minimum at 12 
M.and 1 P.M., then a subordinate mini- 
mum at 3 P. M., very like that at 10 A. M., 
followed at 5 and 6 P. M. by a distinct min- 
imum. 

By placing on the pain curve the storm 
curves for the sixteen-year period, it becomes 
manifest that while the absolute values of 
the rain depths and number of storms on 
the jain curve do not show a full corre- 
spondence, it is, however, clear at once that 
there is a relative value between the two 
and the pain. 

In all the discussions of this subject to 
this time, only instrumental records, such as 
synoptic charts, thermograms, etc., have 
been brought into use, but it is clear that 
the physical effects produced by the temper- 
ature on the southeast side of a cyclone is 
very different from the same record-tem- 
perature on the west or the northwest side. 

It is found that the eastern edge of the 
neuralgic cresent lies more than six hundred 
miles, or about twenty-three hours to the 
east of the centre of the “lows,” but no two 
eyclones or rain conditions are exactly alike, 
and have different kinds of rain, and when 
we consider that there are two atmospheres— 
one of a dry, gaseous air, and another one 
distinct, of aqueous vapor, with the latter 
never thoroughly intermixed with the for- 
mer, and never in a state of equilibrium— 
we partially realize how impossible it is in 
any given storm to get a complete record by 

itruments, or of those which are the best 
pain-producers, for without apparent instru- 
mental cause they vary much in this respect. 

No local hygrometric reading can give 
anything more than a vague approximation 

the quantity of vapor or its mixture in a 

column of air. 

A typical neuralgic atmosphere, antici- 
era a cyclone, may be a dry air with a 

inishing light, variable wind, and a 
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pale, delicate, bluish whiteness in the atmos- 

here, more marked toward the horizon, and 
in the first stage more marked in the west- 
ern horizon. The sickly whiteness may in- 
crease for from twenty to sixty hours, with™ 
an increasing discomfort when exposed to 
the peculiarly penetrating power of the sun’s 
rays, but during all this typical condition 
there is nothing which has measured the 
changing aspect of the air, nor its changing 
condition of heat permeability, nor the abso- 
lute vapor, except at the surface, nor the 
distinctive character of the cyclone heat in 
the southeast quadrant, nor the direction of 
the upper and cross currents of wind, nor, 
above all, the modifications of the diurnal 
and “semi-diurna] ” effect superimposed on 
the cyclone movement. It therefore seems 
important, in studying the hourly phases of 
pain, that meteorological charts should be 
supplemented by a descriptive narration to 
complete the record, and a closer study of 
the effect of diurnal change on weather. 





HYGIENE IN FRANCE. 


Recently the French Chamber of Depu- 
ties have considered a general law govern- 
ing workers in factories, child labor, etc. 
M. de Mun proposed an amendment provid- 
ing that women should not be allowed to 
work the first four weeks after confinement. 
The proposition created a lively discussion, 
the general tenor of which was to the effect 
that the private life of citizens should not 
be interfered with to the extent proposed, 
and that the fixing of an arbitrary limit of 
four weeks was not wise, as many would be 
able to be at work long before that time, 
while others would be incapacitated far be- . 
yond the limit. One-member proposed that 
compensation by the State be given to the 
extent of one franc per day. The amend- 
ment was finally tabled by a decisive vote.— 
Le Bulletin Médicale. 





MEDICAL OHEMISTRY © 


PRESERVATION OF HYDROGEN 
PEROXIDE. 


For this purpose, Kingzett recommends 
the addition of a small amount of ether. 
Experiments conducted by the author show 
that pure hydrogen peroxide lost, in twenty- 
eight days, ten per cent.; in oe 
days, 27.4 per cent.; in two hundred days, 
thirty-nine per cent.; and in four hundred 
and ninety days, 89.2 per cent. The ad- 
dition of sulphuric acid reduced these 


figures to 9, 23, 274, and 68.3, respectively. 
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Alcohol reduced them to 1, 7, 4, 7.4, and 
22.8, respectively, while ether still further 
seduced them, showing a loss of the peroxide 
in the times mentioned of 0, 1.3, 2.4, and 
15.9, respectively —Med. Ree. 





NEW REACTION OF HYDROCHLORATE 
OF COCAINE. 


M. Schell, student of pharmacy at Mul- 
house, states, in the Journal de Pharmacie 
d’ Alsace Lorraine, that if a minute quantity 
of a mixture of calomel and hydrochlorate 
of cocaine be moistened with distilled water 
a deep grayish coloration at once takes 
place. Care must be taken to avoid too 

reat a quantity of water. No other alka- 
oidal salt gives this reaction, though if free 
atropine be heated with calomel and water 
to about 212°F. a black or blackish colora- 
tion ensues. The same result is obtained 
when a mixture of calomel and atropine is 
treated with very dilute alcohol. It is 
rather remarkable that cocaine (the base) 
in the one case, and the salts of atropine in 
the other, do not yield the results above 
mentioned.— Nat. Druggist. 





TO DETECT: COPPER COLORING MATTER 
IN TEA. 


Sometimes worthless and exhausted tea- 
leaves are restored to their natural color 
and.made to look like a superior article of 
green tea by coloring with copper or drying 
on copper plates. The addition of a little 

ua ammoniz to an infusion of tea thus 
colored will at once produce a blue color, 
more or less intense, according to the 
. amount of copper present. The presence 
of copper coloring matter in pickles, pre- 
served vegetables, etc., may be similarly de- 
tected.— Nat. Drug. 





THE ALKALINITY OF THE BLOOD WHEN 
CONCENTRATED BY THE ACTION OF 
LARGE DOSES OF SODIC SUL- 
PHATE. 


J. Swiatecki (HoppeSeyler’s Zeitschr. f. 
physiol. Chem., November, 1890) discusses 
this question. In 1850, C. Schmidt made 
the observation that in the algid stage of 
cholera the blood loses its alkalinity so 
markedly that in many instances it may 
even redden blue litmus paper—an observa- 


tion that has often since been confirmed, as,’ 


for example, by the French Commission 
during the cholera in Egypt in 1883. M 


News and Miscellany. 
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different diseased processes which affect the 
alkalinity of the blood, have also studied itg 
behavior under the influence of certain 
purgatives, such as infusion of senna, mao. 
nesia, and sodic sulphate, but without ob 
taining any positive results. The author 
accordingly pursued in the University of 
Warsaw a series of researches upon do 
with Glauber’s salts, and as the result of 
them he concludes that the alkalinity of the 
blood increases when its specific gravity is 
raised by means of large doses of these 
salts ; that this rise can be explained by the 
increased transudation of acids, as well ag 
alkalies, from the blood into the intestine 
in accordance with the laws of osmose: and 
that the attempt to explain the increased 
alkalinity after the use of mineral waters 
exclusively through the passage of basic 
salts out of the intestine into the blood is 
not satisfactory. 





NEWS AND MISCELLANY, 
TUBERCLE BACILLI AT THE POINT OF 
INFECTION. 


By inoculation on guinea-pigs and rabbi 
Tangl has established ( and f. pee 
Derm., No. 4, February, 1891) the fact that 
tubercle: bacilli cannot penetrate the body 
without producing tuberculous changes at 
the point of entry. He infers, therefore, 
that in primary tuberculosis of the lymphatic 
glands, or of the bones, if after even a con- 
siderable time there is no tuberculous change 
externally, the tuberculosis could not have 
been produced by external infection.—Brit, 
Med. Jour. 





IMPORTANT IMPROVEMENT IN MICRO- 
SCOPIC LENSES. 


It is stated that an immense improvement 
has recently been effected in the manu- 
facture of glass for optical instruments by 
means of the addition to the ordinary ma 
terials of phosphorus and chlorine, which in 
some as yet unexplained way cause the glass 
to be very much more transparent, and e0- 
able it to receive a much higher degree of 
polish than any optical glass hitherto manu- 
factured. Thus microscopes can 
which will render objects of the diameter of 
only the one-eighth millionth of a millimeter 
visible, whereas with the best instruments 
now in use the diameter of the s 
object that can be seen is one-sixteenth thou- 
sandth of a millimeter. 





a 
and Tassinari, who have investigated the 








